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ENTACYL = : 

A new treatment with rapid, ™: 


effective action in 


threadworm infestation 


Descriptive literature and ee available an request 


THE BRITISH DRUG HOUSES LTD. 


DOSAGE: Up to six years-1 tablet per day per 
year of life. Over six years of age - 2 tablets 

es a day. This daily dosage should 
be “administered for seven days. 


\' Basic N.H.S. price: 
Bottles of 25 at 3/- and 100 at 10/-. 


(Medical Depaftment) LONDON 


ODERN TRENDS IN DERMATOLOGY 
Edited by R. M. B. MACKENNA. 65s. net 

The Second Series of this famous work, covering an 

entirely fresh range by a new of authors 
Butterworths, 88, Kingsway, London, 2 


Third Edition 
INTRODUCTION TO 


ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital. 


308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Second Edition 
URGERY: A TExTBooK ror STUDENTS 
By oe AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical "Unit, St. Mary’s Hospital, London ; sometime member 


of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 
769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 
Hodder & Stoughton Ltd., 20, W: arwick- “square, London, E C4 


ISABILITIES. 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d. net, plus 6d. postage 


N 


Demy 8vo 


Demy 8vo 252 pages 


“ This is a new sort of textbook ; unlike most other textbooks 
it is subjective, warm and human.’’—Review in Nursing Times. 
The Lancet Limited, 7, Adam-street. Adelphi, London, W.C.2 


S URGICAL TECHNIQUE 
By STEPHEN POWER, M.LS., F.R.C.S. 
Senior Surgeon, Dreadnought Hospital, London 


“ A useful book for the pocket of the house surgeon.” 
Medical Press 


390 pages 198 illustrations 30s. net 
Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 


LINICAL STATISTICAL REPO RT 
of 


THE ROYAL CANCER HOSPITAL 
for the years 1945-1949 


Quarto 122 pages 10s, 6d. net, plus 5d. postage 
H. K. Lewis & Co, Ltd., 136, Gower-street, W.C.1 


TIXHE LAW AND ETHICS OF DENTAL 
PRACTICE 

R. W. DURAND, M.R.C.S., L.R.C.P. 

Secretary of Medical Protection Society 


D. MORGAN, D.S. (Leeds) 
Formerly Deputy Dental Sécretary of the British Dental 
Association 
Foreword by Professor R. Fy ey M.D.S. Dunelm, F.D.S. 
C.8. Eng. 
Professor of Oral ‘Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Fotmetty 


Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


BOOKS OF PROVED MERIT 


THE SCIENCE AND PRACTICE OF SURGERY 


By W. H. C. ROMANIS, M.A., M.B., M.Ch., F.R.C.S., F.R.S. (Edin.), 
and PHILIP H. MITCHINER, C.B., C.B.E., M.D., M.S., F.R.C.S. 
Ninth Edition. 

Vol. I: General Surgery. 20 Plates and 402 Text-figures. 32s. 
Vol. II: Regional Surgery. 8 Plates and 326 Text-figures. 36s. 


ANTENATAL AND POSTNATAL CARE 


By F. J. BROWNE, M.D., D.Sc., F.R.C.S. (Edin.), F.R.C.O.G. 
Seventh Edition. 94 Illustrations. 30s. 


PROGRESS IN CLINICAL MEDICINE 
Second Edition. Edited by RAYMOND DALEY, 
M.R.C.P., and HENRY MILLER, M.D., F.R.C.P., 
43 Illustrations. 


M.A., M.D., 
-P.M. 


INTERNATIONAL HEALTH ORGANIZATIONS 
AND THEIR WORK 
By NEVILLE M. GOODMAN, M.D., 
53 Illustrations. 


THE QUEEN CHARLOTTE’S TEXTBOOK OF 
OBSTETRICS 


Eighth Edition. By Members of the Clinical Staff of the Hospital. 
4 Coloured Plates and 273 Text-figures. 37s. 6d. 


CLARK’S APPLIED PHARMACOLOGY 
Eighth Edition. Revised by ANDREW WILSON, M.D., Ph.D., 

F.R.F.P.S., and H. O. SCHILD, M.D., Ph.D., D.Sc. 
120 Illustrations. 37s. 64. 


F.R.C.P., D.P.H. 


J.& A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.I 
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Pernivit has proved to be remarkably effective both in 
treatment and in the subsequent prevention of chil- 
blains. It utilises the vasodilator properties of nicotinic 
acid and the effect of vitamin K in maintaining normal 
blood coagulability and vascular permeability. Irrita- 
tion and inflammation are quickly relieved. 

Dosage is from two to six tablets daily according to 
the severity of the case. The basic N.H.S. price of 
Pernivit is 2/- (Bottle of 50 Tablets). Literature and 
specimen packings are available on request. May be 
prescribed on form E.C.10. 


SSS 
aS 2S 


THE BRITISH DRUG HOUSES LTD (Medical Department) LONDON N.1I 
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Syrup Pertussis 


clinically demonstrates to the full the sedative and antispasmodic values 
of VALERIAN in the management of the 


paroxysms of whooping cough 


The patient’s dread of their onset, and distress during the actual fits are 
eliminated, and the whole character and course of the disease is thus markedly 
modified. It is readily taken by children. 


CONTAINS: Ext. Valerian Liq. B.P.C. 9% Ext. Grindelia Liq. B.P.C. b 4 
Ext. Senega Liq. B.P.C. WA Chloral Hydrate 18% w/v 
Potassium Bromide +89, w/v Syr. Rub. Idoeus 48% ° 


Also in tracheitis, chronic bronchitis, and other acute or subacute pulmonary 
conditions, it provides satisfactory control over the unproductive cough and 
limits the productive cough when desired. 

Clinical trial sample on request 


11-12 Guilford St. 
7. ANGLO-FRENCH DRUG 


LONDON, W.C.1 
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ry This new edition, completely re-written, provides up-to-date information on the thousand and one drugs 
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For the first time it incorporates “‘ Squire’s Companion.” The book has been entirely reset with a larger 
page size and more pages than any previous edition, but retains its original handy format. 
t. Pp. xxii + 1352 Price 55s. (Postage 1s.) 
Remittance with order is requested 
1 THE PHARMACEUTICAL PRESS, 17, een Square, London, W.C.1 
a (Publishers of the British Pharmaceuti Codex) 
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Oral and 
Facial 
Deformity 


By C. KERR McNEILL, Ph.D., L.D.S. This new 
book makes particular mention of the congenital 
hare-lip and cleft palate. In addition to the pros- 
thetic treatment of cleft palate, original methods 
of closure of palatal defects by stimulation of the 
growth are outlined. Attention is also given to 
procedures which ensure normal arch alignment 
in infancy, and the book deals with etiology of 
congenital abnormality and discusses such condi- 
tions as acular hypertelorism and twinning and 
endocrine disturbance in their relationship to 
other developmental anomalies. Illustrated with 
photographic plates. 25/- net. 


Pitman 
Parker St. Kingsway London, W.C.2. 


Inadequate Nutrition 
in 
Elderly Patients 


Old people living on a restricted 
income often exist on an inadequate 
diet, and amongst the nutrients that 
have been found to be lacking in such 
diets are vitamins of the B, complex. 


Marmite yeast extract is a useful 
source of these vitamins that can readily 
be taken by elderly patients, who seem 
to appreciate its piquant flavour. It 
supplies riboflavin, nicotinic acid, folic 
acid, pyridoxin, pantothenic acid, biotin, 
choline, inositol and p-aminobenzoic acid. 


[  MARMITE 


yeast extract 
l-oz. 9d., 2-oz. 1/4, 4-oz. 2/4, 8-oz. 4/-, 16-oz. 7/- 
Obtainable from chemists and grocers 


Special terms for packs for hospitals, welfare centres and schools 
Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 
5402 35, Seething Lane, London, E.C.3 


Feverish Conditions 
Teething 


Minor Muscular Pains 


and 
other ailments of 


Children 


A SAFE AND ACCURATE DOSE OF ASPIRIN—There is 
little fear of an anxious mother giving 
too large a dose of Angiers Junior Aspirin 
for Children. Each tablet contains 1} 
grains of Aspirin. 

IN AN EASY TO TAKE TABLET—The pleasant 
orange flavour and sweetening in this 
small pink tablet makes Angiers Junior 
Aspirin acceptable to children even if 
sucked or chewed. 

WITH A SAFEGUARD AGAINST GASTRIC IRRITATION— 
The combination of di-calcium phosphate 
with the aspirin guards against any 
irritation caused by the acid effect of 
aspirin alone. 


Acid. Acetylsalicylic. 1.25 grains. Di-Calctum Phosphate 
1.50 grains, orange-flavoured and sweetened. 


ANGIERS 


JUNIOR 


ASPIRIN 


for children. 


FOR ADULTS. A palatable tablet incorporating 
Di-Calcium Phosphate makes this preparation 
especially valuable for use by those adults to 
whom plain aspirin is unacceptable. 


ANGIER CHEMICAL CO. LTD., LONDON, S.E.1 
Laboratories—South Ruislip, Middlesex 


3.B.1 
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The Treatment of 


HAY FEVER 


by desensitisation with 


‘*‘BRITISH-GRASS-POLLEN’’ 


The preliminary test indicates degree of sensitivity 
May be prescribed on N.H.S. form E.C.10 


The Laboratories of ANTIBODY PRODUCTS LTD., WATFORD, HERTS 
Phone: Watford 4708 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 


the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. ; 


Supplied in the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.). 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). . 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 
International Standard of O kept in National Institute for Medical Research, London. 
Supplied in the following forms: TABLETS 2-5 mg. (1/24 gr.) AMPOULES 0-5 mg. (1/220 gr.) for intramuscular injection, 


AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection. 
Samples and literature on request. 


WILCOX JOZEAY LTO. 


74-77, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, 


DUBLIN 


Armo-Nestrol and 
ARMO-N(ESTROL 
Forte Tablets 


combining 
Dienestrol and Phenobarbitone Indicated in 


Dysmenorrhea and Menopausal Disorders 


Write for literature to :— 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANT LTD) 


LINDSEY STREET, LONDON, E.C.1 
Telephone : Telegrams : 
CLERKENWELL 901! “ ARMOSATA-PHONE LONDON 
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CEREVON 


Ferric Free organic iron therapy 


‘ WS < S 


CEREVON provides stabilised ferrous 
gluconate, an organic iron salt, now estab- 
lished as superior to inorganic iron prep- 
arations in the treatment of iron deficiency 
anaemias. Its greater absorption and 
utilisation produce a speedy therapeutic 
response. Nausea and upset of the alimentary 
tract do not occur, even in patients normally 
sensitive to iron. 

The Ferrous Gluconate used in our 
preparations is of our own manufacture 
and is entirely free from ferric iron. 


CEREVON TABLETS 


FORMULA: Each tablet contains Ferrous Gluconate, 
0.3 G. Available in bottles. 
PRICES: 100 Tablets 3/2 + P.T. 

1000 Tablets 29/8 + P.T. 


CEREVON ELIXIR 


FORMULA: Each teaspoonful contains Ferrous 
Gluconate, 0.3 G.; || Aneurine Hydrochloride, 1 mgm; 
Riboflavin, 1 mgm: Nicotinamide, 10 mgm; Available 
in bottles. 
PRICES: 4 fl. oz. 5/- 20 fi. oz. 24/- 

40 fl. oz. 46/- 80 fl. oz. 90/- 


CEREVON 


elixir or tablets 


Prescribe CEREVON by name on form E.C, 10. 


CALMIC LIMITED - CREWE HALL - CREWE - TEL: 3251-5 
LONDON: 2, Mansfield St., W.1. 


Tel. LANgham 8038-9 


Tonsillitis 


Literature 
and Samples 
available on 
request from 
the Medical 
Department 


CREWE HALL 


Influenzal Colds 


A considered formulation 
eliminates the side effects 
of constipation and 
depression. HYPON TABLETS 
alleviate pain rapidly, 
disintegrating in 10-15 
seconds thus ensuring the 
maximum therapeutic 


_value. HYPON TABLETS are 


invaluable in febrile states. 


FORMULA: Acid. Acetyisalicyl. B.P.— 
40.22%; Phenacet. B.P.—48.00% ; 
Caffein. B.P.—2.00% ; Codein, Phosph. 
B.P.—0.99% ; Phenolphthal. B.P.— 
1.04%; Excip.—7.75%. (Each tablet 
8 grains) PACKS: 10, 50, 125, 250. 


TAX-FREE DISPENSING PACKS : 600—34/11 
1,000—S8 /3 


CALMIC LIMITED 


* CREWE Tel. 3251-5 
LONDON: 2, Mansfield St.,W.1. Tel. LANgham 8038-9 
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Increasing demands on the practitioner’s time make the 


rapid control of asthma a matter of primary importance. 
FELSOL has for years been relied upon by doctors in 
all parts of the world to which it has been intro- 

duced, for the immediate and prolonged relief it gives in 

BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 


safety (even in cardiac cases) without morphia or other narcotics. 
% NON-CUMULATIVE 
* NO CONTRA-INDICATIONS 


Clinical sample and literature on request 


T@ CONTROLLED 


By sharply reducing the fre- 
quency and severity of 
attacks, without causing un- 
| desirable hypnotic effects, 
Mysoline? permits the 
housewife who suffers from 
epilepsy to carry out her 
daily tasks with new-found 
confidence and mental 
alertness. 
Combining high anticonvul- 
sant activity with low toxicity, 
‘Mysoline’ is now interna- 
tionally recognised as an 
important advance in the 
treatment of epilepsy. 


‘MYSOLINE a new anticonvulsant 


Primidone Trade Mark 
6-dione) 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED/IC] 
51-5 A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER ~~ 


038-9 


« aND THE BUSY PRACTITIONER 
- | 
a 
Fie 
/ 
4 
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In a large controlled clinical trial it 
has been shown that Oblivon can effec- 
tively allay apprehension in patients 
about to undergo dental treatment(1). 
The possibility immediately suggests 
itself that Oblivon may, therefore, have 
immense therapeutic potentialities to 
allay the customary apprehension 
of patients before all kinds of minor 


thoracis, antral wash-out, to mention 
only a few examples. Initial clinical 
impressions certainly confirm _ this 
possibility. 

Two capsules of Oblivon, taken ten 
minutes beforehand, ensure that the 
patient is calm but co-operative, so 
that the work of the operator is 
greatly facilitated. 


medical and surgical procedures, such Oblivon is not incompatible with any 
as lumbar puncture, paracentesis other therapy concurrently employed. 


OBLIVON 


Sea-blue capsules containing 250mg. methylpentynol. 
Basic N.H.S. rate: 4 capsules 1]-; 25 capsules 4/6; 100 capsules 14]-. 


(1). The Dental Practitioner, 
August 1953, p. 376-379. 


presentation 
Sea-blue elixir containing 250mg. methylpentynol in 4 c.c. (one teaspoonful). 
Basic N.H.S. rate: 25 c.c. 100 c.c. 4]-- 


A British Schering Preparation 


Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. The question 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In *‘PLASTULES* ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
*“PLASTULES’ induce a rapid response without gastric upset. 


*PLASTULES’ are available in four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog’s Stomach. 


‘PLASTULES’ Heematinic Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 
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Aspirin tolerance 


Difficulties attending the administration 
of aspirin in large doses over prolonged 
periods are now largely overcome. 


Heavy aspirin dosage is possible without 
the development of gastric and systemic 
disturbances when the analgesic is given in 
the form of Solprin tablets, which provide 
calcium aspirin unassociated with decom- 
position products in palatable solution. 


Both aspirin and calcium aspirin, as generally prepared, have 
chemical and physical disadvantages. Aspirin is acid and spar- 
ingly soluble: calcium aspirin is unstable and unpalatable. 

‘Solprin’ overcomes the disadvantages —- combining the advan- 
tages—of both. ‘Solprin’ is substantially neutral. It does 
not decompose during manufacture or storage. Like aspirin 
it is analgesic, sedative, antipyretic and anti-rheumatic: 
like pure calcium aspirin it is soluble and bland. 

In all but cases of extreme hypersensitivity, extensive 
clinical trials with ‘ Solprin’ show just such gratifying results 
as might be expected of so remarkable a combination of proper- 
ties. Upon the importance of such results there is no need 
to insist. 


SOLPRIN. 


Stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not advertised to the 
public and is available only on prescription (U.K. and Northern Ireland only). Dispens- 
ing pack, price 7/6 (Purchase Tax Free) contains 300 tablets in foil. 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., 


HULL) 
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A Product 


Samples on physicians’ request to The Medical Dept., 


A.WANDER LIMITED 


42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


A QUALITY PRODUCT OF 
MODERN 
NUTRITIONAL SCIENCE 


IMALTOL’ isa concentrated vitamin 
food, formulated by and prepared 
under the control of the ‘Ovaltine’ 
Research Laboratories—which are actively 
investigating problems in nutrition and 
dietetics. They bring to its manufacture a 
high degree of scientific knowledge and a 
meticulous standard of hygiene. 


*Vimaltol” contains malt extract, yeast, 
halibut liver oil and iron. Every ingre- 
dient used is rigidly tested for purity and 
quality, the final product being accurately 
standardized for vitamin content. 


In addition to its vitamins, * Vimaltol’ 
provides valuable nutrients of undoubted 
assistance to infants, fast-growing children, 
nursing mothers and to those whose diet is 
inadequate or unbalanced. It helps to build 
up strength, weight and the natural powers 
of resistance. * Vimaltol’ is highly palatable 
—a decided advantage when recom- 
mending it for children. 


* Ovaltine’ Research Laboratories M. 376 
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NON-VIRILIZING ANDROGEN aN 


Androstalone 
Androstaione 
Methylandrostan — 170] — 3one RO USSE L 


No hirsutism, no hoarse- 
ness of the voice, nor other 
signs of masculinization 
have been noted with 
normal doses. Even with 
the high doses used in 
mammary carcinoma, 
marked virilization has 
been very rare, much less 
than with testosterone 
propionate. 


RS 
& 


DOSAGE INDICATOR, 
- full bibliography and samples 
on request 


Oestrogen Antagonist and Pituitary Inhibitor 


Of special value in a wide range of gyn- In mammary carcindma, given by 
aecological disorders (dysmenorrhoea, injection, it has proved as effective as 
premenstrual tension and mammary pain, testosterone on bone metastases, and more 
meno-metrorrhagia, fibroids, endometriosis) effective on soft-tissue lesions. 


To promote Weight Increase 


Clinical reports have indicated that it is of great value in increasing protein anabolism; in 

some cases even more effective than testosterone. For retarded growth, underweight 

or convalescent patients, wasting diseases, and for the elderly. 


SUBLINGUAL ADMINISTRATION 


Packings: Boxes of 12, and Basic N.H.S. cost 
bottles of 100 and 500 glossettes 


If dispensed from packs of | 500 | 100 12 


VILL 


Cost to chemist for |2 tabs. | 9/10 10/1 12/- 


ROU)NSEL 


ROUSSEL LABORATORIES LTD. 
Z 843-847 Harrow Road, London, N.W.10. LADbroke 3608 
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A new oral 


prophylactic tablet 


in the treatment 
of pre-cordial 


pain of 


angina pectoris: 


TRADE MARK 
brand of Pentaerythritol Tetranitrate 


Acoronary vasodilator, active $an hour after swallowing and 
effective for4to5hours. Each tablet is of 10 mg. strength. 


Peritrate is a drug of considerable benefit in the 
prophylactic treatment of patients with coronary 
insufficiency, regardless of their age. The evidence of 
clinical trials indicates that in some cases Peritrate may 
protect completely against attacks ; in others, the number 
of attacks is substantially reduced; while those attacks 
not prevented may be less intense and of shorter duration. 
Results so far obtained with Peritrate suggest that it is 
more efficacious than drugs such as aminophylline 

or khellin; also there are certain other beneficial effects 
which can be expected: 

1. Less palpitation, especially at night. 

2. Shortness of breath on effort, less severe. 

8. An improvement of 50 per cent in distance walked. 

4. Reduction of nitroglycerin requirement. 

5. The negative S-T segment shifts, ordinarily occur- 

ring after exercise, modified; Peritrate has returned 


the abnormal resting electro cardiogram towards 
normal in a significant number of cases. 


DOSAGE 4 to 8 tablets (40 to 80 mg.) as required, 
PACKING Bottles of 50 and 500 tablets. 


PCH ILE OT 


Sole Distributors: William R. Warner & Co. Ltd., Power Road, London, W.4 
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There’s no trouble in persuading even very young 
children to take ‘Dibencil’. Its pleasantly flavoured 
base meets with universal approval. 

300,000 units of penicillin in each 5 c.c. (a large 
teaspoonful). 


In bottles of 50 c.c. 


Trade Mark 
(N:N’ dibenzylethylenediamine dipenicillin G.) 


ORAL SUSPENSION 


Reduced basic price under N.H.S. 
1/3d. for 300,000 units. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER Ph.423 
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for symptomatic relief of 


Benazma 


(Linctus anti-asthmatic, Bencard) 


Benazma is a pleasantly aromatic linctus 
for the symptomatic relief of asthma. 

It contains pseudo-ephedrine, an alkaloid 
that relaxes bronchial muscle in the same 
way as ephedrine but with a minimum 
of vasopressor activity and other side-effects. 
The formula, presented in a syrup base, 
includes stramonium to help maintain 
normal cardiac function, and codeine to 
minimise undue nervous stimulation and 
to depress the cough centre. 


Bottles of 8, 20 and 80 Fluid ounces 


Benazma 


Cc. Lt. BENCARD LTD., PARK ROYAL, LONDON, N.W.10 
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Speeding recovery 


Almost every illness leaves behind it the problem of enervation. In Metatone the 


appetite-promoting properties of Vitamin B, are combined with the toning influence 


of the glycerophosphates upon the nervous system. Pleasant-flavoured Metatone 


can be given safely during pregnancy and lactation 


and is also an excellent tonic for children. 


PARKE, DAVIS & Company Limited ... u:. 
HOUNSLOW, MIDDLESEX Tel.: HOUnslow 2361 


FORMULA 

Each fluid ounce of Metatone contains: 
Calcium Glycerophosphate . 4 gr. 
Potassium Glycerophosphate 4 gr. 
Sodium Giycerophosphate . 2 gr. 
Manganese Glycerophosphate 4 gr. 
Strychnine Glycerophosphate 8/200gr. 
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Maintains a continuous 


A MAINTAINED, continuous state of gastric 
anacidity has heretofore beenimpossible without 
hospitalization and discomfort to the patient. 


Now, NULACIN achieves this desirable state 
simply, effectively and without attendant dis- 
advantages. A NULACIN tablet placed in the 
mouth between the cheek and the gum dissolves 
slowly and releases its contained medicaments 
at a rate which gives continuous neutralization 
of the acid gastric juice. NULACIN accomplishes 
this with considerably less antacid than is re- 
quired by any other method of oral adminis- 
tration. The results are comparable with those 
of intragastric milk-alkali drip therapy. 
INDICATIONS: Nutacin tablets are indicated 
whenever neutralization of the acid gastric contents 
is required: in active and quiescent peptic ulcer, gas- 
tritis, gastric hyperacidity. 

Dosage: Beginning half-an-hour after food a 
NULACIN tablet should be placed in the mouth and 
allowed to dissolve slowly. 

During the stage of ulcer activity up to three tab- 
lets an hour may be required. During quiescent 
periods, for prophylaxis in peptic ulcer and for the 
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provides 
drip therapy 
without a tube 


state of gastric anacidity 


relief of discomfort due to gastric hyperacidity, the 
dose of NULACIN is one or two tablets between meals. 


NULACIN tablets are not advertised to the public 
and have no B.P. equivalent. May be prescribed on 
E.C.10. The dispensing unit of 25 tablets is free of 
purchase tax. (Price to pharmacists . . . 2/-). Also 
available in tubes of 12. 

NUuLACcIN tablets are prepared from whole milk com- 
bined with dextrins and maltose, and incorporate 
Magnesium Trisilicate 3.5 grs. 

Magnesium Oxide 2.0 grs. Calcium Carbonate 2.0 grs. 

Magnesium Carbonate 0.5 grs. 
Ol. Menth. Pip. q. s. 


HORLICKS LIMITED 


2w 23 23 23 


HHH Pharmaceutical Division 


Slough, Bucks. . 


REFERENCES: 


British Medical Journal, 180-182, 
26th July, 1952 


Gasraic Anaursis 


Gastmic Anaursis Medical Press, 195-199, 


Superimposed gruel fractional test-meal curves of 
five cases of duodenal ulcer. 
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Same patients as in Fig. 1, two days later, show- 

ing the striking neutralizing effect of sucking 

Nulacin tablets (3 an hour). Note the return of 
acidity when Nulacin is discontinued. 


27th February, 1952 
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NORISODRINE 


No need for the chronic 

asthmatic to give up work, 

play or a normal life. With 

Norisodrine, a quick-acting 

bronchodilating powder, 

symptomatic relief is as near as the patient’s pocket or 

purse. When the asthmatic feels an attack coming 

on, he simply takes three or four inhaiations of the 

powder, using the pocket sized AEROHALOR. 

Result? The broncho-spasm usually ends quickly. No 

injection, or cumbersome equipment, no need to 
leave the job. 

Norisodrine is effective against both mild and severe 

asthma. ! 3 It has relatively low toxicity, and with 


proper administration side-effects are few and usually 
minor. Before prescribing Norisodrine, however, the 
physician should familiarize himself with adminis- 
tration, dosage and precautions which are described 
in comprehensive literature available to the medical 
profession. May we send you a copy? 


* * 


' Norisodrine by Aerohalor in Asthma, Ann. Allergy, 
(1951), 9: 89. January-February. 


2 Norisodrine Sulphate (25 per cent) Dust Inhalation in 
Severe Asthma, Ann. Allergy, (1950). 8 : 488, July-August. 


3 The Inhalation of 1-(3' ,4’-Dihydroryphenyl)-2-Isopropy- 


laminoethanol (Norisodrine Sulfate Dust), J. Allergy, 
(1949), 20: 111, March. 


ABBOTT LABORATORIES LIMITED 
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experience in 


For anxious, tense, restless patients Seconesin pro- 
vides a safe relaxant-sedative. It introduces a totally 
new idea in sedation. Non-narcotic and with a 
minimum of secobarbital, there is no danger of cumu- 
lation or “hangover” because both components are 
rapidly eliminated. Seconesin acts promptly and its 
effect lasts for a few hours only. Day-time relaxation 
with Seconesin is so calming that most patients sleep 
well at night without further hypnotics or sedatives. 
COMPOSITION 
Each tablet contains 
Mephenesin [ 3-(2-methylphenoxy)- 

propane-1 : 2-diol]...... 400 mg. 
Secobarbital 30 mg. 
DOSAGE 
1 tablet every 4-6 hours, preferably after meals, will 
give adequate day-time relaxation. 
PACKINGS 
Bottles of 25 and 100 tablets. 


SECONESIN 


Full literature on request. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON N-W:10 
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Its 


trade mark bri 
MEPYRAMINE MALEATE 


ELIXIR 


the general-purpose antihistamine 


‘PHENERGAN’ 


trade mark brand 
PROMETHAZINE HYDROCHLORIDE 


ELIXIR 


the antihistamine with a 
prolonged action 


M&B brand MEDICAL PRODUCTS 


veston ot.taste | 


Taste is often the criterion by which children judge medicine, and young 
patients may prove difficult if the preparation you prescribe is unpleasant 
to take, particularly if administration has to be carried out at regular 
intervals. 

In the treatment of allergic and anaphylactic conditions, ‘Anthisan’ and 
*Phenergan’ Elixirs provide an ideal method of presenting these active 
antihistamines to children and to all who dislike taking tablets. Teaspoonful 
administration of these palatable fruit-flavoured preparations ensures 
active co-operation of the patient and facilitates adjustment of dosage to 
suit the individual needs of children of different ages. 


‘ANTHISAN’ ELIXIR contains 25 mgm. mepyramine maleate per 3°6 c.c. 
(1 teaspoonful). Average Drug Tariff Basic Cost of 2 fl. oz. is 84d. 


*‘PHENERGAN’ ELIXIR contains 5 mgm. promethazine hydrochloride 
per 3°6 c.c. (1 teaspoonful). Average Drug Tariff Basic Cost of 2 fl. oz. is 
Is. Id. 


Manufactured by @ MAY & BAKER LTD 


MA1360 
Distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD 


DAGENHAM 
17 
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ZINC = 
SUSPENSION 
A.B. 


With I.Z.S. the new type of insulin with zinc, rapid onset 
of effect with prolonged action is provided. I.Z.S. enables satis- 
factory control of the blood-sugar level to be achieved in about 
90% of diabetics by one injection daily. 

For the few patients who may require either longer or 
more rapidly acting mixtures there are also available the quick 
acting Insulin Zinc Suspension (Amorphous) A.B. and the longer 
acting Insulin Zinc Suspension (Crystalline) A.B. 


1.Z.S. INSULIN ZINC SUSPENSION A.B. 


40 or 80 units per c.c. Vial of 10 c.c. 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—up to 30 hours. 


The New A.B.Insulins 


TRADE MARK 


Joint Licensees and Manufacturer. 


ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD 
LONDON, E.2. LONDON, N.1. 
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Positively bac 


ERYTHROMYCIN 


The first choice after penicillin in 
the majority of common infections 


*ILOTYCIN’ is a new orally effective antibiotic which is especially 
potent against penicillin-resistant staphylococci and 
other Gram-positive organisms. 
Because of its selective action ‘TILOTYCIN’ causes the minimum > 
disturbance of the intestinal flora. Therapeutic blood levels are readily achieved, 
and no toxic effects have been observed. ‘ 


Indications include: 


cellulitis, laryngitis, 
erysipelas, tonsillitis, 

Now generally available furunculosis, pharyngitis, 

for prescribing. otitis media, scarlet fever, 

lobar pneumonia, wound infection:, 
bronchopneumonia, septic sore throat, 
peritonsillar abscesses, upper respiratory 
sinusitis, infections. 


Supplied in tablets of 100 mg. in bottles of 24. 
AVERAGE DOSE: 3 tablets four times daily. 


the originator of erythromycin 


ELI LILLY AND COMPANY LIMITED - BASINGSTOKE - HANTS 
19 
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For safe and 
easy treatment 
of hypertension 


RAUWILOID 


| Standardized alkaloids of 
RAUWOLFIA SERPENTINA 


available as 2 mg. tablets 


RAUWILOID is 


hypotensive 
bradycardic 
sedative 


and is virtually free from side effects 


Detailed literature and bibliography gladly supplied on request 
“Rauwiloid’’ is a Registered Trade Mark 


Regd. Users: 


RIKER LABORATORIES LTD 


29 Kirkewhite Street, Nottingham 


AN ORIGINAL PRODUCT OF RIKER RESEARCH 
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PRISCOL 


ORALLY ACTIVE 
PERIPHERAL VASODILATOR 
for 
RAYNAUD’S DISEASE 
OBLITERATIVE ARTERITIS 
PERIPHERAL ARTERIOSCLEROSIS 


Priscol is of value in all cases where spasm is present and 
where the collateral blood supply can be augmented. 


TABLETS (25 mg.) 
Bottles of 40, 200 and 1,000. 


PARENTERAL SOLUTION (25 mg./c.cm.) 
6 Ampoules of 1 c.cm. R.C. Vials of 10 c.cm. 
20g. 1 Ib. 5g. tubes 10 c.cm. 100 c.cm. 


* Priscol’ is a registered trade mark denoting 2-benzyl imidazoline hydrochloride 
Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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Extensively tested in clinical practice, ARTANE* has now become the accepted treatment for Parkinsonism, 
whether of arteriosclerotic, idiopathic or postencephalitic origin. It is particularly noted for its value in 
getting the patient to fend for himself again. ARTANE brings prompt relief of spasticity of the muscles and 
relieves the mental depression characteristic of Parkinsonism. It also markedly decreases sialorrhoea and 


encourages patients to avail themselves of physiotherapy. * Trade mark 


steadies the hand ... brightens the mind 
TABLETS : 2 mg. and 5 mg. Bottles of 100 and 1,000. ° 
ELIXIR : Bottles of 16 fl. oz. 


LOOK TO Literature on request 


LEDERLE LABORATORIES DIVISION 


Cyanamid Products Ltd. 


FOR LEADERSHIP BUSH HOUSE + ALDWYCH + LONDON W.C.2 + TEMPLE BAR 5411 
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‘AGLA’. ATOMISERS 


The ‘Agla’ brand Pocket Atomiser is designed for the patient who 


requires a portable inhaler. It is small, light and compact and can be 


carried in a handbag or pocket ready for immediate use at any time. 
Thick rubber protects the all-glass reservoir. 

The ‘Agla’ brand All-Glass Atomiser has an established reputation for 
efficiency. It is the ideal instrument for home use. 

Both atomisers afford a satisfactory 
volume of fine, even spray, with either 
aqueous or oily solutions, and are easy 
to use and to clean. 

Intended primarily for oral inhalation, 
they are equally suitable for medication 


of the nose, throat and upper respiratory 


passages. 


POC 


S‘AGLA’ POCKET ATOMISER 


- 


‘AGLA’ ALL-GLASS ATOMISER 


Available at prices within the N.H.S. Drug Tariff 


EE WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
23 
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@ GLAXO have evolved a new salt of penicillin which exerts 
a remarkably prolonged action. 


e Inject 2cc. of Benapen and a therapeutically adequate level B E N A P E 4 
of penicillin is maintained for the next four days—certainly aa 


a sufficient level to overcome infections that are fully 


sensitive and accessible to the drug. in silicone-treated vials, each delivering 
| e Benapen is a suspension of benethamine penicillin . . . is 10cc, suspension 
given by intramuscular injection . . . is ready to use. of 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRON 3434 


Manufacturing LHC. Stage 6. After final 
scraping, uniform lengths of ribbon, in 
a multiples predetermined by the size of cat- . 
gut required, are fixed to loops for spinning. @ @ e 


London Hospital Catgut 
is manufactured under 
unified control from 
intestine to sterile tube 


SHE OBTAINABLE FROM ALL LEADING 
YCECt, SURGICAL EQUIPMENT HOUSES 
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DIABETIC ANGIOPATHY 
A SPECIFIC VASCULAR DISEASE 


Knup LunpBa&K 
M.D. Copenhagen 
PROFESSOR OF INTERNAL MEDICINE IN THE UNIVERSITY OF 
AARHUS, DENMARK 
From the Second University Clinic of Internal Medicine, 
K h 4, 


7, 


t, Aarhus 


Ir has been known for many years that vascular 
diseases are more common among diabetics than among 
non-diabetics. In the last few years evidence has 
accumulated indicating that some, at least, of these 
vascular anomalies are closely related to the duration of 
diabetes mellitus. True diabetic retinopathy, for instance, 
is very unusual after a few years of diabetic life, but ten 
years after the diagnosis has been made ophthalmoscopy 
will reveal retinopathy in some patients, and after fifteen 
years it will do so in the great majority. 

Before the introduction of insulin and for some years 
thereafter the number of diabetics with vascular diseases 
was still relatively insignificant. During the last 
decennium, however, thanks to the survival of the many 
patients who would have succumbed without the help 
of insulin, vascular disease in diabetes mellitus has 
become a major problem. Today we are faced with a 
rather characteristic syndrome affecting patients who 
have had diabetes for more than fifteen years. 

This clinical syndrome is composed of four important 
organ lesions—retinopathy, nephropathy, coronary 
disease, and occlusive vascular disease of the lower 
extremities. To these lesions we might add the diabetic 
neuropathy, variously defined by various investigators. 

I have given a detailed statistical analysis of the com- 
position of the syndrome accompanying long-standing 
diabetes, based upon a follow-up of unselected repre- 
sentative cases with a duration of diabetes of 15-25 
years (Lundbek 1953). 

There were 234 patients, of whom 165 were alive at 
the time of the follow-up and were examined personally 
by me. Detailed information was obtained on all but a 
few of the dead patients. In view of the methods used 
in tracing and finding the patients, these 234 diabetics 
can reasonably be assumed to constitute practically the 
entire diabetic population with such long-standing 
diabetes in the geographical area chosen for the study 
(community of Aarhus). The percentages given below are 
calculated solely on the basis of the patients personally 
examined. 


Syndrome in Long-standing Diabetes 

Diabetic retinopathy was found in 80% of the patients. 
Signs of renal disease were present in a fourth of the 
patients. Heart-disease was common but was found 
exclusively in the elderly—i.e., in two-thirds of the 
patients more than 60 years old. Occlusive vascular 
disease of the lower extremities was found in about a 
quarter of the patients (in half the patients over 60). 
Neuropathy (defined as loss of tactile sensibility, with or 
without other neurological abnormalities) was present 
in only 5% of the cases. Arterial hypertension showed a 
very high incidence: in the patients over 50 it occurred 
in 52% of the males and 84% of the females. The serum- 
cholesterol level was significantly raised in the younger 
patients. Increased capillary fragility was observed in 
about a third of the patients. 

In only a tenth of these patients were no signs found 
of abnormalities of the kidneys, heart, eyes, or legs. 

Such a high incidence of vascular anomalies in a 
representative and unselected group of patients with 
long-standing diabetes naturally raises the question : are 
these findings to be interpreted as manifestations of a 
specific diabetic vascular disease, or are they merely to 


6808 


be regarded as ‘‘ complicating disease ’’—arteriosclerosis, 
atherosclerosis, medial sclerosis, diffuse arteriolar sclero- 
sis, or any other more or less well-known and more or 
less well-defined vascular disease ? 

Until recently the vascular diseases in diabetes mellitus 
were usually classified as arteriosclerosis, and the high 
incidence of these anomalies was usually dealt with 
only by stating that diabetes mellitus promotes the 
development of arteriosclerosis. 

Joslin et al. (1940) wrote: “. . . the development of 
arteriosclerosis is excessive and has become the major cause 
of death among diabetics generally.” 

Keiding et al. (1952) write: ‘ These patients (long-term 
diabetics) offer an unusual opportunity for the study of the 
nature of arteriosclerosis. .. .” 

In latter years many workers seem either to have 
abandoned the term arteriosclerosis or to use it as a 
generic term to cover any kind of arterial hardening. 
With the growth of the study of intimal lesions in large 
and middle-sized arteries, the vascular anomalies in 
diabetics have come to be regarded as atherosclerosis— 
e.g., Warren and LeCompte (1952) and Katz and Stamler 
(1953). Barach and Lowy (1952) say : 

*“ What we know is that atherosclerosis is a characteristic 
lesion in diabetes and that it occurs more frequently in 
diabetes than in other diseases.” 


I give below the salient points which favour the 
hypothesis of a generalised specific diabetic vascular 
disease, a diabetic angiopathy, not identical with any 
of the above-mentioned nosological entities. 


SPECIFIC OPHTHALMOSCOPICAL FINDINGS 

The ophthalmoscopical picture in long-continued 
diabetes consists of exudates, hemorrhages, sanguinolent 
spots, venous anomalies, vascular proliferations, and a 
macular pigmental anomaly. In any one case one or 
several of these elements may be observed. 

The exudates and hemorrhages do not differ in their 
ophthalmoscopic appearances from the exudates and 
hemorrhages seen in non-diabetics with various other 
vascular diseases. 

The small, round, circumscribed sanguinolent spots, seen 
with the ophthalmoscope, have, however, been recognised 
for more than half a century as pathognomonic of 
diabetes. In non-diabetics something resembling these 
lesions is only seen in a few cases of thrombosis of the 
central vein; but here the entire ophthalmoscopic 
picture leaves no-doubt about the true nature of the 
condition. Ballantyne (1945) has shown that these 
retinal lesions in diabetics are true micro-aneurysms, and 
that such microyneurysms are very numerous in histo- 
logical sections of the retina in long-standing diabetes. I 
have found (Lundbek 1953) that there is a rough corre- 
lation between the ophthalmoscopic and the histological 
appearances of the retin in long-standing diabetes. 

The fact that some workers (e.g., Ashton 1951, Sysi 
1951, and Wexler and Branower 1950) have reported the 
histological demonstration of micro-aneurysms in non- 
diabetics does not detract from the significance of 
the sanguinolent spots seen with the ophthalmoscope 
in long-standing diabetes. The micro-aneurysms 
found in non-diabetics differ from the ones seen 
in diabetic retine in that they are few, smaller, and 
localised along the ciliary border, and usually would be 
described more accurately as diffuse dilatations than as 
true micro-aneurysms. These histological lesions are not 
visible on ophthalmoscopy. 

Retinal phlebopathy appears as dark congested broad 
veins, sometimes with irregular contours to the point of 
actual ‘‘ beading of the veins.’’ When this phenomenon 
is well-marked it is pathognomonic of diabetic retino- 
pathy. 

The vascular proliferations seen in long-standing 
diabetes are characterised by the penetration of fine 
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new blood-vessels, followed later by the formation of 
scanty connective tissue. Diabetic proliferative retino- 
pathy can usually be differentiated ophthalmoscopically 
from other forms of vascular proliferations (post- 
traumatic, &c.), especially by the absence of massive scar 
formation in the vitreous body. 

The diabetic pigmentopathy of the macula lutea was 
first described by Viggo A. Jensen and myself (Lund- 
bek 1953). It is not unusual in young patients with 
long-standing diabetes (30% in patients aged less than 
30 in the present series). 

It appears from this analysis that the ophthalmo- 
scopical retinal findings of sanguinolent spots, phlebo- 
pathy, vascular proliferations, and pigmentopathy are 
specific to long-standing diabetes and are not found in 
non-diabetics with atherosclerosis, medial sclerosis, or 
diffuse arteriolar sclerosis. 


SPECIFIC RENAL FINDING 


Kimmelstiel and Wilson in 1936 described a histo- 
logical anomaly in kidneys from patients with long- 
standing diabetes, consisting of well-defined round or 
oval hyaline masses located between the capillary loops 
of the glomeruli. Today it is believed that these masses 
are derived from the vascular walls of the capillary tuft. 
Some later workers have thought that a more diffuse 
hyalinisation of the glomeruli should be regarded as an 
incipient stage of the Kimmelstiel-Wilson lesion. 

In the first few years after the discovery there was 
some doubt about the specificity of this lesion. Today, 
however, circumscribed hyaline lumps in the glomeruli 
are regarded as a specific diabetic feature by most workers 
experienced in renal histology—e.g., Allen (1951) and 
Bell (1946). Such changes are extremely uncommon in 
non-diabeties, if they occur at all. It is only this last- 
mentioned vascular anomaly which is a specific feature 
of long-standing diabetes and is not found in non- 
diabetics with atherosclerosis, medial sclerosis, or diffuse 
arteriolar sclerosis. The diffuse forms of hyalinosis of 
the glomeruli cannot be differentiated from similar lesions 
in chronic renal disease in non-diabetics. 

Most renal preparations in long-standing diabetes 
show inflammation similar to that of chronic pyelo- 
nephritis, in addition to the typical Kimmelstiel- Wilson 
lesions. These changes, of course, have nothing specific 
about them. 


LIPID CONTENT OF CORONARY ARTERIES 


Lundbxk and Posborg Petersen (1953) have studied 
the lipid content of the coronary arteries in long-standing 
diabetes and from non-diabetics in similar age-groups. 
Somewhat less calcium, more cephalin, and probably 
less lecithin were found in the arteries from diabetics. 
The amounts of cholesterol, total phospholipid, and 
sphingomyelin, and the phospholipid-cholesterol ratio 
were identical in diabetics and non-diabetics. The 
differences found were small but statistically significant. 


PHOSPHOLIPID-CHOLESTEROL RATIO 


It has been shown by several workers that the phospho- 
lipid-cholesterol ratio is significantly reduced in patients 
with atherosclerosis—i.e., patients who have had acute 
myocardial infarction (Gertler et al. 1950, Morrison 1952, 
Steiner et al. 1952). 

In long-standing diabetes, however, Posborg Petersen 
(1953) has shown that the serum-phospholipid and 
serum-cholesterol levels are both increased, but to the 
same degree, giving a normal phospholipid-cholesterol 
ratio. This holds good in young patients with long- 
standing diabetes, but in old patients the blood-chole- 
sterol and blood-phospholipid levels are not statistically 
different from those of non-diabetics, but the phospho- 
lipid-cholesterol ratio is normal. 


SEX-DISTRIBUTION 


It has been known for some time that the incidence 
of some of the vascular anomalies in long-standing 
diabetes is about the same in males and females. 

In the present series (Lundbek 1953) the male-female 
ratios were as follows: renal disease 26-24% ; coronary 
disease 33-46% ; retinopathy 76-83% ; and occlusive 
vascular disease of the legs 30-27%. 

The incidence in men and women appears to be very 
nearly the same for each of the four organ lesions found 
in long-standing diabetes. 

This picture is entirely different from that seen in 
non-diabetics with atherosclerosis, where the male- 
female ratio is usually about 3 or 4 to 1 (Bell 1952). 

In diffuse arteriolar sclerosis the picture is more 
complicated : hypertension is commoner in older women 
than in older men, but the death-rate from hypertensive 
vascular disease is lower in women (Bell 1951). 


Correlations 


The clinical and histological pictures of coronary 
disease and of occlusive vascular disease of the lower 
extremities do not differ from what is found in non- 
diabetics. It is therefore important that it has been 
possible to demonstrate, in unselected cases of long- 
standing diabetes, that the incidence of the specific and 
of the apparently non-specific parts of the syndrome of 
long-standing diabetes are united by a network of 
statistical correlations. A few examples from our series 
will be cited : 


Coronary disease was present in 69% of patients with 
renal disease, compared with 30% of patients without 
renal disease. 

Diabetic retinopathy was present in 92% of patients 
with renal disease, compared with 76% of patients 
without renal disease. 

Diabetic retinopathy was found in 88% of patients 
over 60 years of age with coronary disease, compared with 
56% of patients without coronary disease. 

In the same age-group occlusive vascular disease of 
the lower extremities was present in 58% of patients 
with coronary disease, compared with 29% of patients 
without coronary disease. 

In patients more than 60 years old occlusive vascular 
disease of the lower extremities was present in 58% of 
those with diabetic retinopathy but in only 19°% of those 
without retinopathy. 

It is true that only one element—diabetic retinopathy 
—-was demonstrably specific. As the series was a clinical 
one, the histological Kimmelstiel-Wilson lesions could 
not be demonstrated. However, both the links between 
the specific diabetic retinopathy and the other parts of 
the syndrome, and the multiplicity of the intercon- 
necting links between all the organ lesions, seem to 
indicate that the various anomalies are in reality various 
manifestations of one generalised vascular disease. 


Diagnosis of Diabetic Angiopathy 


In the clinic only one of the elements of the syndrome 
of long-standing diabetes can be shown to be specific— 
ie., the retinopathy. This anomaly can be observed 
directly by meticulous ophthalmoscopy even in very 
mild cases, and the specificity of this ophthalmoscopic 
picture is beyond doubt in almost every case. From the 
point of view of clinical observation and classification it 
is the corner-stone of the syndrome of long-standing 
diabetes. 

The true histological Kimmelstiel-Wilson lesions are 
also specific but cannot be demonstrated clinically except 
by renal biopsy (Iversen and Brun 1951). The results 
obtained by biopsy are important if they are positive, but 
little importance can be assigned to negative findings. 

The specificity of the other elements of the clini- 
cal syndrome can only be inferred from statistical 
considerations such as those described above. 
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In the case of any one patient it is impossible to state 
that signs of coronary lesion, gangrene of the feet, or even 
chronic nephropathy are specific manifestations of the 
syndrome of long-standing diabetes. Diabetics, like 
non-diabetics, must be presumed to be often attacked 
by the very common vascular diseases which we call 
atherosclerosis, medial sclerosis, and diffuse arteriolar 
sclerosis. 

Conclusions 


The reasons why diabetic vascular anomalies have been 
regarded as arteriosclerotic or (more specifically) athero- 
sclerotic are easily understood. At necropsy we see no 
striking difference between the macroscopical picture 
of the arterial intima in diabetics and in non-diabetics 
who have died from vascular disease, and the usual 
histological technique reveals no differences when applied 
to the aorta, the coronary arteries, or the arteries of the 
extremities. Some of the information we get from the 
laboratory is inconclusive. We know that the serum- 
cholesterol level is raised in long-continued diabetes as 
well as in non-diabeties with proved atherosclerosis, and 
no distinct difference has been shown up to now between 
the ultra-centrifugal pattern of the serum-lipoproteins 
in the two conditions. 

There are important similarities, but the differences 
listed here seem to call for more attention than is usually 
paid to them. 

The vascular syndrome in long-standing diabetes is 
characterised by a male-female ratio of unity ; specific 
ophthalmoscopic findings; specific histological renal 
findings ; a specific lipid content of the coronary arteries ; 
a parallel rise in serum-phospholipid and serum-chole- 
sterol levels; and a network of statistical correlations 
combining demonstrably specific and possibly specific 
manifestations of the syndrome. 

The distinction thus made between a specific vascular 
disease of long-standing diabetes and other chronic 
vascular diseases, and the reasons given for making such 
a distinction, cannot be considered idle nosological 
niceties. 

The information we have today seems to indicate that 
a peculiar vascular disorder develops in most diabetics 
as they grow older. 

It is important, both for the study of diabetic vascular 
disease and for that of other diseases of the blood-vessels, 
especially atherosclerosis, that the specificity and the 
peculiar features of the vascular disorder in diabetics 
be clearly recognised. 

For the future elucidation of the unknown patho- 
genesis of diabetic angiopathy it seems obvious that the 
difference between this disease and other vascular 
diseases should be emphasised. In practice the study 
of the relation between the vascular anomalies and the 
well-known metabolic pattern of hyperglycemia and 
ketosis, and the study of the importance of other hormonal 
factors in the development of the syndrome of long- 
standing diabetes seem to be based on surer ground, if 
only the demonstrably specific elements are used for the 
classification of cases. Series of diabetics characterised 
only by the diagnosis of generalised arteriosclerosis or 
atherosclerosis will probably be less revealing. 

On the other hand, in the study of other chronic 
vascular diseases it seems advantageous to set apart 
diabetics as a special group with special problems. 
Today this applies more than anywhere else to the study 
of atherosclerosis. 

Summary 


Reasons are given for regarding the various vascular 
anomalies in diabetes mellitus of long standing as various 
manifestations of one generalised specific vascular dis- 
order, a diabetic angiopathy. 
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THE biological methods of assaying gonadotrophic 
hormones in human urine are very unsatisfactory. The 
most widely used method depends on the increase in 
weight of the uterus of the intact immature mouse. 
It is unspecific but is commonly regarded as mainly a 
measure of follicle-stimulating hormone. The hormone 
is extracted from urine by various procedures and 
administered in different concentrations to very small 
groups of mice, since a 24-hour specimen generally con- 
tains insufficient hormone for large groups. The method 
is therefore little better than a qualitative test. 

In an attempt to improve on the specificity a method 
of column chromatography was developed (Butt and 
Crooke 1953a). By this technique two different gonado- 
trophic substances could be eluted from a column of 
tricalcium phosphate. The first of these, which was 
called gonadotrophin A (G.A.), was found in high con- 
centration in the urine of women after the menopause 
and at certain phases of the menstrual cycle. The 
second, called gonadotrophin B (G.B.), was found in high 
concentration in the urine of pregnant women. 

These gonadotrophic substances were investigated 
chemically by measuring the protein and hexose contents 
of successive fractions eluted from the columns (Crooke 
and Butt 1952). G.a. was eluted as a sharp band, but 
G.B. was spread irregularly over many fractions, indicating 
that several substances were present. 

The possibility of measuring G.Aa. chemically was next 
investigated with a view to increasing the sensitivity of 
the assay (Butt and Crooke 1953b). ‘The basis for such 
a procedure is that, since there is no specific chemical 
reaction for gonadotrophins, highly purified extracts 
shall be prepared and measured by non-specific reactions. 
Such conditions clearly did not apply to G.B., and the 
results reported here apply only to G.a. 


Methods and Material 
BIOLOGICAL PROCEDURES 
Uterus and Ovary of Immature Mouse 
The method of Klinefelter et al. (1943) has been used 
for the routine assay of gonadotrophins i in individual 
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Fig. I—Dose-response curves obtained in immature mice for G.A. 
prepared from menopausal urine. For each mean value fiducial 
limits corresponding to 95°, probability are marked out. 


specimens of urine. Immature female long-eared white 
mice weighing 7-10 g. were used. Pairs of mice were 
injected subcutaneously with extracts of urine dissolved 
in saline solution equivalent to a total dose of 1/5th, 
1/15th, and 1/45th or less of a 24-hr. specimen. The mice 
were injected twice daily for two days, once on the 
third day, and killed on the fourth day. The uteri were 
dissected out and weighed, an increase in weight of at 
least 100% above the control level being considered a 
positive response. 

The assay of purified extracts requires greater accuracy. 
Groups of not less than ten mice were therefore injected 
with graded doses. The increase in weight of the uterus 
proved a less satisfactory index than that of the ovary 
for this purpose. The assay depending on the response 
of the ovary has 4 = 0-27 (fig. 1). 

Ventral Prostate of Hypophysectomised Immature Rat 

The method described by McArthur (1952) has been 
used to examine biologically active extracts for the 
presence of luteinising hormone. The extracts were 
dissolved in human plasma to increase the sensitivity 
of the assay (Maddock and Leach 1952). The rats were 
bred from a strain of Wistar rats obtained from Prof. 
J. H. Gaddum, F.R.s., of Edinburgh University. 


CHEMICAL PROCEDURES 
Preparation of Standards 


Large stocks of standard crude gonadotrophic hormones 
were prepared from pooled urine collected from post- 
menopausal women (standard menopausal, s.M.) and 
from student nurses during the luteal phase of the 
menstrual cycle (standard luteal, s.t.). The hormones 
were extracted from urine by adsorption on kaolin 
(Dekanski 1949). The precipitate was taken up in saline 
solution, and the insoluble material was discarded. 
The hormones were next reprecipitated from 5 vol. of 
acetone, and the final material was stored as a dry 
powder in a refrigerator. The biological activity of s.m., 
assayed in intact mice, has not deteriorated after three 
years. 

The standard crude preparations were purified by 
chromatography on columns of tricalcium phosphate. 
This adsorbent was prepared by the method of Swingle 
and Tiselius (1951). 


Calcium oxide 15 g. is added to 90 g. of pure sucrose 
dissolved in 400 ml, of water. The suspension is shaken for 
30 min. in a m chanical shaker, by which time most of the 
ealcium oxide has dissolved. The solution is next filtered, 
and the filtrate chilled in an ice-bath. Concentrated phos- 
phoric acid is added drop by drop with continuous stirring 
for an hour until the pH has dropped to 9-5 (about 10 ml. 
required). After this the stirring is continued for 1 hr. 
The resulting precipitate of tricalcium phosphate is washed 
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thoroughly with distilled water and then suspended in water 
to a total volume of 1 litre. For chromatography 10 ml. of 
the suspension is added to 2 g. of ‘ Hyflo Supercel’ (Johns 
Manville Ltd.) and packed into a column 6 X 1 cm. 
The suspension is packed under slight positive pressure 
(4 em. Hg) and is washed with about 15 ml. of 0:9% 
sodium chloride before the addition of the standard crude 
gonadotrophin. 

The standard crude gonadotrophin is dissolved in a small 
volume of 0-002 M disodium hydrogen phosphate (0-5—1-0 ml.) 
and is transferred to the column. When the solution has 
just soaked into the adsorbent, about 10 ml. of 0-002 M 
disodium bydrogen phosphate is added, and slight positive 
pressure (4 cm. Hg) is applied. Usually two brown bands 
appear, the first being eluted with 0-002 M disodium hydrogen 
phosphate and the second remaining near the top of the 
column. The second band may be eluted with 0-02 M tribasic 
sodium phosphate: The gonadotrophin which is eluted with 
disodium hydrogen phosphate is G.A., and that which is eluted 
with tribasic sodium phosphate is G.B. 


Chemical Assay 


Different components of G.a. and G.B. were measured 
by the following techniques : 


(1) The ninhydrin reaction for free amino groups (Moore and 
Stein 1948).—The gonadotrophin in 1 ml. of solution (neutral) 
is added to 1 ml. of the reagent and placed in a boiling-water 
bath for 20 min. After it has cooled, 3 ml. of 50% propanol 
is added, and the colour density is read in a spectrophotometer 
at 570 mu. Glycine is used as a standard. 

(2) The orcinol reaction for hexose (Rimington 1940).—1 ml. 
of the solution of gonadotrophin is added to 1 ml. of a 
solution of 1-6% orcinol in 30% v/v sulphuric acid; 3 ml. 
of 80% v/v sulphuric acid is added, and the solution placed 
in a water-bath at 80°C for 30 min. The colour densities 

are read at 470 mu or 520 my. with dextrose as a standard. 

(3) The polarographic method for proteins (Brdicka 1933, 
Millar 1953).—0-5 ml. of the solution of gonadotrophin is 
added to 1 ml. of 0-2 M ammonium chloride (containing 
sufficient ammonia to bring the pH to 9-0), followed by 
0:5 ml. 0-002 M cobalt nitrate. Polarography is done at 
25°C in a Tinsley ink-recording polarograph using a mercury- 
dropping cathode with an average drop-time of 2 sec. 
Individual Specimens of Urine 

Specimens of urine are collected at night, accurately 
timed, and measured. They are assayed as soon as 
possible after collection, but when a specimen is sent by 
post 5 ml. of chloroform is added as a preservative. 
Neutral and alkaline urine has been stored for up to 
five days at room-temperature without significant change 
in the concentration of G.A. estimated chemically. 

The gonadotrophins are extracted from 100 ml. of 
urine by adsorption on kaolin and purified by a modifi- 
cation of the tricalcium phosphate procedure, sub- 
sequently referred to as the short method. The kaolin 
extract is dissolved in 0-002 M disodium hydrogen 
phosphate (the pH of the solution should be between 
6-0 and 7-0). Insoluble material is removed after 
centrifugation and the suspension of tricalcium phosphate 
is added (4 ml. of suspension per 100 ml. of original 
specimen). G.A. will remain in solution and may be 
assayed directly or reprecipitated by adding 5 vol. of 
acetone and stored. The final preparation obtained by 


TABLE I-—-ASSAY OF LUTEINISING HORMONE USING 
HYPOPHYSECTOMISED RATS 


No. | pose in 0-25 ml. | on | 
| ose in mil. pros 
Group human plasma eight Significance 
(mg.) | | 
Controls ... 10 | Plasmaonly | 611 20 ~ 
Crude urine 10 | 16 mg. 8-73 16 | P=0-01—0-001 
extract | H | (1 and 2 com- 
| pared) 
|. 20 mg. | 597 | 2-51) P=0-3—0-2 
(obtained from (1 and 3 com- 
about 40 mg. pared) 


crude extract) | 
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Fig. 2—Fiuctuations in G.A. level in urine of a woman, aged 24, during 
normal menstrual cycle. 


this short method is not so pure as that obtained by 
column chromatography, because some G.B. remains in 
solution. For routine assays, however, the results are 
comparable. Gonadotrophins may also be extracted 
from urine by adsorption on benzoic acid (Katzman and 
Doisy 1932), and this technique was used instead of 
kaolin adsorption in one investigation (see below). 


Results 
BIOLOGICAL PROPERTIES OF G.A. 


The main stock of G.a. was prepared from s.M. by 
column chromatography. A concentrated and relatively 
non-toxic extract of gonadotrophin was obtained, 8 mg. 
of which caused a threefold increase in the weight of 
the ovary of the immature mouse (fig. 1). 

A smaller stock of G.a. was prepared from s.L. This 
was done because of McArthur’s (1952) claim that 
gonadotrophin obtained from the urine of normally 
menstruating women has luteinising as well as follicle- 
stimulating activity. It was therefore considered that 
this material might be more suitable for testing whether 
column chromatography effected any separation of these 
hormones. A dose of 10 mg. of this material injected 
into immature female mice caused a threefold increase 
in the average weight of the ovaries compared with the 
controls. This increase is of the same order as that given 
by G.a. prepared from s.m. When tested in hypophy- 
sectomised immature male rats, however, it caused no 
increase in the weight of the prostate, although crude 
S.L. gave a significant response when compared with 
the controls (Ingram et al. 1954). The results are shown 
in table 1. 

In this connection it is important to remember that, 
when the concentration of luteinising hormone in the 
urine is high, the column may easily become overloaded 
(Butt and Crooke 1953a). If this is suspected, it may 
be safer to treat such urine extracts first by the short 
method and then by column chromatography. 

These results confirm the work of McArthur (1952) and 
show that G.A. prepared by column chromatography from 
S.L. has follicle-stimulating activity, and that luteinising 
hormone has been removed in the process. 


PHYSICO-CHEMICAL PROPERTIES OF G.A. 

A preliminary report on the physico-chemical properties 
of G.A. from s.mM. has been published (Butt and Deriaz 
1953). G.A. is distinct from G.B. chemically. If G.a. 
is re-chromatographed on a column of tricalcium phos- 


phate it behaves as a single substance when eluted with 
0-002 M disodium hydrogen phosphate. This indicates 
that G.B. is not a tail left behind by G.a. The amino- 
acids and sugars obtained from an acid hydrolysate 


* were investigated by paper partition chromatography. 


There are at least 11 amino-acids, including cysteine, and 
4 sugars, among which are mannose, galactose, and 
glucosamine. 

G.A. Was examined by paper electrophoresis at pH 2-5, 
3-2, 5-0, and 7-8. There appeared to be some decomposi- 
tion at pH 2-5, but at the other pHs only one spot 
was obtained when the paper was stained in mercuric 
chloride/bromophenol-blue (Durram 1950). Migration 
(allowing for electro-osmotic flow) was to the anode at 
pH 3-2 and to the cathode at pH 2-5, suggesting that 
the iso-electric point was between these values. Further 
investigations are in progress on the behaviour of G.a. 
under free electrophoresis. The molecular weight deter- 
mined by the osmotic-pressure method is 74,000 +. 5000. 

These properties indicate that G.A. is a fairly pure 
protein, although absolute purity is not claimed for it. 


REPRODUCIBILITY OF METHODS OF EXTRACTION AND 
CHEMICAL ASSAY 


The reproducibility of the short method for the extrac- 
tion and chemical measurement of G.A. is satisfactory, 
the coefficient of variation between duplicates being 
79%. 

Comparison of the results obtained by column chroma- 
tography and the short. method showed good correlation, 
the correlation coefficient r being + 0-896, which, for 
14 degrees of freedom, gives P < 0-001. 

G.A. was extracted from urine collected at short 
intervals during the menstrual cycle of two normal 
women and was measured by both the ninhydrin and 
the orcinol methods. The results obtained bore a linear 
relationship (r= + 0-68 and + 0:80: P=0-01 to 
0-001}. In one cycle the polarographic method was also 
used, and these results correlated perfectly with the 
orcinol results (r = + 0:75: P< 0-001 for 14 degrees 
of freedom). It is noteworthy, however, that investiga- 
tions into certain pathological conditions have shown 
that the ninhydrin and orcinol methods do not always 
give results which run parallel. This is under further 
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Fig. 3—Fluctuations in G.A. level in urine of a woman, aged 27, during 
normal menstrual cycle. 
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investigation. When 10 mg. of G.a. was added to 100 ml. 
of water or urine, 70-80% of G.a. could be recovered 
by the short method. 

These results show that the short method of extraction 
followed by the ninhydrin reaction form a reasonably 
reliable system for the assay of G.A. in normal urine. 


Clinical Results 
NORMAL CYCLE 


5 healthy volunteers were chosen, and their urine 
was assayed at short intervals during six cycles. The 
average minimum or trough level of excretion was 
25 ug., with extremes of 15 yg. and 60 ug. per hr. as 
glycine, and the average maximum or peak level was 
203 pg., with extremes of 120 ug. and 300 ug. per hr. 

2 of these results are plotted in figs. 2 and 3. In the 
lst woman the level of G.a. rose to a peak which almost 
coincided with the rise in basal temperature. There was 
no second peak, but no measurements were made during 
menstruation. In the 2nd woman the level of G.A. rose 
to a peak in the follicular phase of the cycle, dropped, 
and rose to a second peak in the luteal phase, and finally 
dropped again before menstruation. This is typical of 
the remainder of this series, and the peaks bore no 
constant relation to the rise in basal temperature. 


AMENORRHEA 


Amenorrhea of Unknown Attiology 

The level of G.a. was determined in isolated specimens 
of urine from 27 patients with amenorrheea unassociated 
with recognisable pelvic abnormality other than atrophic 
changes. In all 5 patients with primary amenorrhea 
and in 15 out of 22 with secondary amenorrhea the results 
fell within the normal range. In the remaining 7 they 
were above normal, and occasionally remarkably high 
figures were obtained. These patients showed extra- 
ordinary variations when repeated specimens of urine 
were examined. Fig. 4 shows the wild fluctuations in 
the level of G.a. which were found in a woman, aged 25, 
who had had amenorrheea for four years. She menstruated 
spontaneously on two occasions while under observation. 
The a.a. level fell to within the normal range fourteen 
days after the start of the first period and resumed its 
wild character fifteen days after the start of the second. 
A biopsy specimen taken a month later revealed scanty 
endometrium with no evidence of secretory changes in 
the glands. Unfortunately no biopsy specimen was taken 
after the first period, but the changes in the level of 
G.A. which took place between these two periods are 
comparable with those which are found in the normal 
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TABLE II—-EXCRETION OF G.A. IN CHILDREN 


G.A. excreted 


Case no. Sex Age (ug. per hr.) 
as glycine 
1 F 6 weeks, breast-fed 20 
2 F | 3 yr. 50 
3 F j 4 yr. 25 
4 M 5 yr. 70 
5 M 5 yr. 50 
6 F 7 yr. 150 
7 F 7 yr. 120 
8 F 7 yr. 50 
9 M 10 yr. 30 
10 M 10 yr. 20 
ll F 12 yr. 160 
12 M 13 yr. 80 
13 M 14 yr. 120 


These figures fall within the range of normal adults. 


cycle. The biopsy was followed by scanty bleeding for 
three days. Immediately afterwards the level of G.a. 
fell to about the normal range and remained low for 
ten days. Subsequently wild fluctuations appeared 
again, and there was no further menstruation. 

All the determinations recorded in fig. 4 were made 
on urine extracted with benzoic acid. Results obtained 
by this method are usually slightly higher than those 
obtained by the kaolin method. 


Menopause 

Isolated specimens of urine were examined from 
35 menopausal and postmenopausal women. The average 
level of excretion was 147 ug. per hr. as glycine (range 
40-350 ug.) for 17 women aged 43-60, and 98 ug. per hr. 
(range 30-180 yg.) for 18 women aged 61-81. Statisti- 
eally this difference is just significant (P = 0-05). 


Simmonds’s Disease 

The level of excretion of G.A. was determined in the 
urine of 4 patients aged 36, 36, 42, and 46, with amenor- 
rhea secondary to postpartum necrosis of the pituitary 
gland. The results were 20, < 10, 10, and 20 ug. per hr. 
as glycine respectively. These values are near to or less 
than the lowest results obtained in the urine of normal 
women. 

MEN 

The level of G.a. was estimated in isolated specimens 
of urine from 8 normal men aged 21-60. The level of 
excretion ranged from 20 to 140 ug. per hr. as glycine. 
The values are within the range found for normal women. 


CHILDREN 


Isolated specimens of urine were collected from 13 
children aged between 6 weeks and 14 
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years. The results are shown in table 1. 


Discussion 


The absence of a satisfactory routine 
biological assay for the gonadotrophic 
hormones in the urine of non-pregnant 
women and of men is a challenge. It has 
| been met by the development of a 
—+ chemical procedure for the separation 
and determination of a gonadotrophic 
4 substance, G.A. in urine. 

This substance behaves as a fairly pure 
protein, and when prepared from the 
urine of healthy young women during 
the luteal phase of the menstrual cycle 
it has been shown to have follicle- 
stimulating but no luteinising activity, 
although a luteinising substance was 
present in the crude extract of this 
urine. 


FEB. 


MARCH APRIL MAY 


The chemical assay of G.A. appears 
JUNE to be specific for the follicle-stimulating 


Fig. 4—Fluctuations in G.A. level in urine of a woman, aged 25, with 4 years’ amenorrhea. hormone when column chromatography 
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is used. It is ary necessarily specific when the short 
method is used, but the results correlate with those 
of column chromatography. It therefore seems that the 
short method will measure primarily follicle-stimulating 
hormone in human urine except during pregnancy, and 
this cannot be claimed for any of the routine biological 
assays. The short method is sensitive, rapid, and repro- 
ducible, which cannot be said of the biological methods. 
It is suitable for routine clinical application and has 
been used to study the changes in the level of gonado- 
trophin excretion in women during the menstrual cycle 
and with amenorrhea of unknown etiology. 

It may be argued that without the confirmation of 
biological assays there is no justification for the claim 
that the fluctuations in the level of G.a. which have 
been demonstrated in urine represent fluctuations in 
gonadotrophin excretion. This, however, is really a 
criticism of the method of biological assay rather than 
of the chemical one. ‘The former is so unsatisfactory 
that no reliable biological data for the fluctuations in 
gonadotrophin output during the normal menstrual cycle 
are available for comparison with the chemical results 
reported here. Biological assays have been made in this 
laboratory on the urine of healthy young women at 
short intervals during the menstrual cycle, and the rise 
and fall in the level of gonadotrophin appears to be of 
the same order as that which has been observed by the 
chemical method. 

The pattern of excretion of G.a. during the normal 
menstrual cycle is interesting. There is a considerable 
cyclical variation, the average maximum or peak value 
being eight times that of the average minimum or 
trough value. Two peaks are generally found: the first 
before, or occasionally at the time of, the rise in basal 
temperature ; and the second during the luteal phase or 
menstruation. It is remarkable that there appears to 
be no close relation between the time when the first 
peak occurs and the supposed time of ovulation judged’ 
by the rise in basal temperature. Much more clinical 
material will have to be examined before the normal 
pattern is fully established. 

In women with amenorrhea of unknown etiology the 
normal pattern of excretion disappears and may be 
superseded by completely irregular and sometimes wild 
fluctuations in the level. In none of the patients reported 
here was the excretion abnormally low, but in a few it 
increased erratically to remarkable 2mounts. It does 
not seem likely, therefore, that this type of amenorrhea 
is the result of failure of the pituitary gland to respond 
to stimulation. 

The excretion of G.a. by women after the menopause 
is, perhaps, less than might have been expected from the 
published results of biological assays. Comparisons are 
difficult, and the subject is under further investigation. 
These results contrast with those found in a small series 
of patients with Simmonds’s disease, who had the lowest 
levels which have been observed. The level of G.a. in 
the urine of men and of children is within the range 
found in normal menstruating women. 

This chemical assay of G.a. should be of value in diag- 
nosis, as a direct measure of pituitary function, and in 
the study of factors which influence pituitary secretion. 


Summary 

A chemical method is described for the separation and 
determination of a gonadotrophic substance, G.a., in 
normal urine. 

This method is specific, sensitive, rapid, and repro- 
ducible. 

The excretion of G.a. has been studied in various 
groups of normal people and in women with amenorrhea 
of unknown etiology and secondary to postpartum 
necrosis of the pituitary gland. 

We wish to thank Dr. G. Rowe for the determination of 
molecular weight of G.a. Expenses for this research were 
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fund of the United Birmingham 
Hospitals. 


Addendum 
Since this paper was written Dr. P. S. Brown, in this 
laboratory, has observed that in very dilute urine adsorption 
of gonadotrophin on to kaolin may be impaired. This has 
been demonstrated by both biological and chemical assays ; 
but in the series of normal women and children, and in the 
women with amenorrhea, described in our paper there is no 
correlation between the level of gonadotrophin and the volume 
of urine excreted per hour. This subject will be discussed 
in a subsequent report. 
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MAny writers have stated that corticotrophin (A.c.1.H.) 
and cortisone ordinarily produce an undue elation or 
euphoria, and that in susceptible subjects they may 
produce severe mental illness. It is therefore held that 
they should not be administered to anyone showing a 
predisposition to mental disorder : 

“Special caution is also necessary in any person who 
shows or has shown evidence of a psychopathic personality, 
as this can easily be made worse or a latent abnormality 
may become manifest” (Cope 1953). 

“A history of serious mental illness in the patient or his 
family is another contra-indication ” (Evans and Rackemann 
1952). 

These? assertions and inferences need examination. If 
the substances are euphoriants it is theoretically interest- 
ing and suggests some profitable lines of inquiry ; 
if it is not true that persons predisposed to mental dis- 
order are likely to develop a psychosis when given these 
drugs, treatment is probably being withheld from some 
patients needlessly. 

There are then two questions: first, is the euphoria 
which appears in many people treated with cortico- 
trophin or cortisone a direct effect of the drug rather 
than a response to relief from long-standing pain and 
disability ? And secondly, are severe mental changes 
likely to follow administration of the drugs to people 
who have mental and pbysical characteristics that 
indicate proneness to mental illness of a non-toxic kind ? 


The Investigation 
To obtain an answer to the second of these questions, 
twelve patients were selected who had a physical disease 
which might be relieved by cortisone or corticotrophin 
and who also had had unequivocal mental illnesses, not 
due to an extraneous physical cause such as an intoxica- 
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tion or injury. All these patients had obviously given 
the best evidence possible of predisposition to overt 
mental illness. 


Method 

For a preliminary period of approximately 6 weeks, 
each patient was studied to determine her physical and 
mental condition and particularly any variations that 
occurred while no special treatment was being given. 
Then a placebo, indistinguishable by the patient from 
corticotrophin or cortisone, was given for about 10 days. 
This preceded the administration of corticotrophin or 
cortisone in increasing doses, starting with 40-60 mg. 
of corticotrophin or 100 mg. of cortisone in 24 hours. 
The rate of increase and the maximum dose depended 
on the patient’s response: the average total amount of 
corticotrophin administered during the period of study 
was 2680 mg., and of cortisone 5560 mg. When the stage 
of maximum physical benefit had been reached, and the 
patient had again been given psychological tests, the 
drug was gradually withdrawn, over 8 to 11 days; 
the average length of time during which patients received 
corticotrophin was 51/, weeks, and cortisone 7'/, weeks. 
An 8-day placebo period followed the total withdrawal 
of the drug. 

Systematic observations were made of the clinical 
condition of the patients ; the erythrocyte-sedimentation 
rate (£.8.R.), eosinophil-count, packed-cell volume, 
serum-sodium and serum-potassium, and 17-ketosteroid 
output; behaviour (as measured on the Worcester 
Rating Scale) ; intelligence (Matrices test) and personality 
(Rorschach test). 

The Subjects 

All the patients but one were women. Eleven had 
rheumatoid arthritis (associated in one instance with 
psoriasis), and one had disseminated lupus erythematosus. 

Their physical disabilities were mostly long-standing 
and severe ; only three patients had had their arthritis 
less than 3 years, and the maximum duration was 29 
years. The patient with disseminated lupus erythema- 
tosus had been ill for 7 years and had already been treated 
in another hospital with corticotrophin and with cortisone. 
Ten of the patients had had various forms of specialised 
treatment, such as chrysotherapy and protein shock. 

Their mental history indicated a wide range of overt 
illnesses : obsessional neurosis, gross conversion-hysteria, 
schizophrenia which had been treated by prefrontal 
leucotomy, and _ affective illness—e.g., involutional 
depression or acute anxiety state. Depression was the 
commonest form of disturbance and, apart from definite 
illness, there were in six patients depressive reactions 
to their physical disease: they had withdrawn from 
social contacts, become irritable and preoccupied, some- 
times weeping and sometimes morose and apathetic, 
and had had insomnia and poor appetite. Three women, 
notable for a dogged stoicism about their disability, 
had been subject to outbursts of excessive rage followed 
by passionate weeping when they were thwarted. 

The personality of the patients showed some common 
features: sexual frigidity or immaturity, excessive 
concern over cleanliness and order, sensitive self- 
consciousness, driving energy, and tendency to dominate 
others in the family. These traits were conspicuous in 
more than half of the subjects but were not shown by the 
male patient, who was submissive and easy-going. The 
findings are consonant with those of previous observers 
(Johnson 1948, McLaughlin et al. 1953). 


Findings 
Physical 
Only very slight changes were observed during the 
period of initial observation, and during the first placebo 
period. All the patients showed improvement while 
receiving corticotrophin (administered to five patients) 
or cortisone (administered to eight patients, one of whom 
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later received a course of corticotrophin). Five showed 
steady improvement, eight relapsed after initial improve- 
ment; at the point of maximal benefit seven were 
dramatically better while in the remainder improvement 
was unquestionable but moderate. During withdrawal 
all but one relapsed; the relapse was severe in six. 
By the time the patients left hospital, their physical 
state was better than on admission in eight, worse in two. 
In assessing physical state and improvement, the 
classification proposed by Steinbocker et al. (1949) was 
taken as a guide: the criteria were evidence of active 
disease, degree of functional impairment, and E.s.r. The 
amount of benefit did not appear related to the initial 
response to the drug, or to the severity of relapse where 
this occurred. . 

The laboratory findings were of the expected kind. The 
E.S.R. was reduced in all cases; before treatment the 
range had been 20-123 mm. in 1 hour (Westergren), it fell 
to less than 10 mm. in eight patients during treatment. 
An appreciable rise in the total white-cell count (by more 
than 50%) was noted in five instances. Serum-sodium and 
serum-potassium levels were throughout within normal ° 
limits in all cases. Glucose-tolerance tests showed a 
normal curve after treatment in all but one of the ten 
patients on whom they were carried out, whereas only 
five had a normal curve before treatment. The direct 
eosinophil-count fell usually within the first few days of 
treatment, and often there was a transitory fall with each 
increase of dose, especially when corticotrophin was being 
administered. The total 17-ketosteroid excretion showed 
no consistent change in cortisone-treated patients except 
in one woman (who presented no clinical signs of adrenal 
overactivity) in whom an abnormally high level before 
treatment fell to normal during treatment. In the five 
patients treated with corticotrophin the total ketosteroid 
output rose by at least 50% during the stage of maximum 
dosage, compared with the level before treatment. 

Mental 

None of the patients showed any definite change in 
mental state during the preliminary period of observa- 
tion. Slight improvement in spirits occurredjin two 
patients while they were receiving the placebo, but it was 
short-lived, and suggestion evidently played little or 
no part in bringing about any mental change while under 
cortisone or corticotrophin. 

Mental benefit during the treatment ran pari passu 
with the physical benefit. As pain and disability 
lessened, so did the patients’ pessimism, stoical reserve, 
or resigned gloom clear up; their expression became 
lively; they talked and laughed and joined in the 
activities of the ward, and were evidently happy. Such 
improvement, beginning in all but three patients after 
the first 24 hours of treatment and mounting as their 
symptoms lessened, was in most instances entirely 
attributable to the physical relief, and died away if the 
physical state relapsed. It bore all the marks of an 
understandable psychological reaction, not a direct 
pharmacological effect. 

There were, however, some anomalous mental changes. 
Five patients showed an elation during the first 24 hours 
of treatment that was out of proportion to any physical 
improvement. Thus a volatile Polish womah, who had 
been sunk in gloom for months, became elated and most 
amusing, though while on the placebo she had been still 
weeping and complaining; this euphoria and gaiety 
lasted several hours, but she then reverted to her previous 
depressed condition : her joints were only very slightly 
improved. Every effort had been made to ensure that 
the patients would not know when they began to receive 
their cortisone or corticotrophin; and, though it is 
difficult to rule out the possibility that these five had 
an inkling of the fact that treatment had begun, the 
direct effect of the drug seems the most likely explanation 
of their initial gaiety. In a subsequent study, however, 
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FINDINGS IN TWELVE CASES TREATED WITH CORTISONE OR CORTICOTROPHIN 


1) 23) 4) 5 6 7 8 
2|3 | 
2 Physical Worcester E.S.R. Direct eosinophil- | Total 17-ketosteroid 
Sls 6 2 = state Mental state rating (mm, at 1 hr.) count , (mm, per 24 hr.) 
| 
“1 || a [1202680251332 +++ > ++ 5> 592135 35>—| 93> 8>104->—| 68179 
2 Aj 120 ++ —> +> +> +| 3-> 0} 28->17— > 43/180 38-+240—-—| 
3 A} 60 ++ +> ++ +| 5> 55->46-—> 70/238 28->290->151) 5-5>10-4-> 9-7 8-4 
*4 A | 120 [31503243] +++ ++ +++ +4+4+/14—> 6>12—-—) 72-50 34->—-| 50> 8-> 75 
| Aj 120 > > ++4+4+/11> 6—> 9-11] 31> 9—> 21> 30/127 14>168—> > 
» bit | 150 +++ —> t+ ++—> +++4/11> 25— 3:3 2:9-> 2:4>— 
6 +++ —> ++ > +++ > +4+4+4+/10> 4> 67-> 64— 42) 41> 33> 43 
7 |Iv| C | 125 ++ +> ++—> +| 8> 1> 6—> 1) 50>45>———> 51 216-> 89->360- 6-4 3:0->— 
8 jum) 150 |4762\2 ++ > +> +> +| 3> 0) 15-10 14) 75> 15> 86 +147196-7 > 
9 C | 150 +> > O-> 1-— 0} 13--11—> 18) 69— 75-161-> 75) 6:2 4:7 
10 C} 150 +++—> +> +> 1> 30>—186— 75->171->—| 
11 C | 100 +++ —> +44 —> +4 +| 8-> 8>—| 23-312 4-0 4-6 3-9>— 
12 C} 150 23502 > +¢4+4+4+ > ++—> + +12 22> 9—> 53 9-1— 3:-6>— 


Col. 1: *, Disseminated lupus erythematosus. 
Col. 2: The stages to which arthritis had progressed before treatment are 
stage Iv (“ cartilage and bone destruction with ankylosis ”’). 


based on X-ray findings, and range from stage I (“ osteoporosis only ") to 


Cols. 6-11: The four sets of figures (or + signs) separated by arrows represent findings at approximately the following times: 
(i) the day before treatment started ; (ii) midway through the period on maximum dose ; 


(iii) the day after treatment ended ; and (iv) four weeks later. 


_ Col. 6 gives ratings of physical capacity on a 4-point scale ranging from 1 (“complete capacity’) to 4 (‘largely or wholly incapacitated ’’). 
Similarly Col. 7 ranges from + (“‘ no mental symptoms ”’) to + + + + (“ severely disturbed”). 


Col. 8 


: For the Worcester Rating Scale, twenty items of function (mood, speech, memory, &c.) were each assessed daily on a 5-point scale, and 


the sum of these provided an index of the degree of mental disturbance (maximum possible score 40). 


in which ten depressed and anxious patients were given 
100 mg. of corticotrophin over 12 hours and closely 
observed, no ensuing elation could be detected. 

While receiving the maximum dose (100 mg. or more 
per day) three patients were irritable and quick to take 
offence: only one of them. had previously shown this 
propensity. Another patient, known to be grossly 
hysterical, became more and more variable in mood 
and by the time she was receiving 150 mg. of cortisone 
a day (with moderate physical improvement) she was 
restless and over-talkative, with rapid changes from 
skittish animation and friendliness to mild hostility 
and then weeping; as the drug was reduced, this state 
subsided. Two other patients, who were not noticeably 
elated, said they felt an inner unease and restlessness. 


The patient with disseminated lupus erythematosus had 
improved mentally as her physical condition improved, though 
she still entertained hypochondriacal fears and had spells 
of weeping and anxiety. While still on the maximum dose of 
corticotrophin and free from nearly all her physical symptoms, 
she became, however, severely depressed and continued to show 
much anxiety and depression after her corticotrophin was 
withdrawn. At no time were these symptoms more severe 
than some she had shown at earlier stages of her 7 years’ 
illness. It was impossible to decide whether changes in her 
central nervous system due to the systemic disease were 
largely responsible: there were no neurological signs of such 
changes. 

Drowsiness, headaches, forgetfulness, perplexity, and slight 
depression developed in a patient with rheumatoid arthritis 
after her cortisone had been withdrawn, and while she was 
receiving a placebo. These symptoms coincided with the 
appearance of lesions on face and arms strongly suggestive of 
lupus erythematosus. These lesions cleared up in a fortnight, 
the patient’s mental state during that time changing to 


‘ mild excitement which gradually passed to steady cheerful- 


ness. No confirmatory evidence of disseminated lupus 
erythematosus was obtained: skin biopsy, examination of 
cerebrospinal fluid, urine analysis, and search for L.£. cells in 
peripheral blood all gave negative results, and no other 
symptoms developed. This patient had had a thyroidectomy 
and after the operation had been treated in a mental hospital 
with electric convulsions for depression, 


Another patient, whose physical condition had responded 
very well to cortisone and who had no relapse after its with- 
drawal, complained of drowsiness and fatigue just after the 
drug had been completely withdrawn and became depressed 
and irritable; but after 3 days she recovered her spirits 
and was thereafter steadily cheerful. 

Another patient had’ a history of severe depression, which 
had become much worse since she developed rheumatoid 
arthritis 2 years before admission; she was still depressed 
when she came into hospital. Mental improvement coincided 
with physical improvement under corticotrophin, but her 
physical and mental state deteriorated after withdrawal of 
the drug. She became outwardly cheerful, however, and 
returned home, but shortly after committed suicide. She had 
made two suicidal attempts during the preceding two years. 

Psychological tests of these patients showed no decisive 
evidence of cognitive or emotional changes when the 
findings before treatment were compared with those 
obtained at the height of treatment with the maximum 
dose of corticotrophin or cortisone. The detailed results 
are reported elsewhere ‘Gilfillan and Fleminger). 

The Worcester Rating Scale (Malamud et al. 1946) 
was used in a modified form as a check upon clinical 
observation, and the statements made above regarding 
improvement or other change in mental state are based 
on the daily score of each patient, as well as the clinical 
impression. 

Comment 

Several studies of the emotional disturbance in patients 
with rheumatoid arthritis suggest that these people 
cannot be regarded as -having a stable, well-adjusted, 
personality. All the patients in this series, moreover, 
had been selected because they had a definite history of 
psychiatric illness. If it is ever legitimate to say that 
someone is generally predisposed to mental disorder, it 
could be said of them. If, however, general predisposition 
counts for little, and specific predisposition to respond 
to particular influences is what matters, then it could 
not be assumed that these arthritic patients were, because 
of their psychiatric history, more likely than mentally 
healthy persons to respond to medication with cortisone 
or corticotrophin by developing an overt mental illness. 
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The made on this g group patients gave 
no support to the view (Zwingelstein 1952, Rome and 
Braceland 1952) that a hypothetical predisposition 
to mental illness makes it likely that cortisone or cortico- 
trophin, given over a period of 6-8 weeks, will provoke 
a psychosis. Such mental changes as occurred in these 
patients could be sufficiently explained as psychological 
reactions to the welcome change they perceived in their 
physical condition, and in no instance was there a severe 
toxic or other psychosis. Since untoward and alarming, 
though transitory, psychotic episodes do, however, 
sometimes occur in the course of treatment with cortisone 
and corticotrophin, their absence from this series, as from 
that of Lidz et al. (1952), indicates only that whatever 
determines their occurrence it is hardly likely to be the 
same hereditary or environmental constellation as one 
can infer from a history of previous mental illness. 
Still less, presumably, can predisposition to breakdown 
under cortisone or corticotrophin be inferred from a 
record of neurotic traits and unstable temperament, 
falling short of actual illness. Yet this is often the 
evidence on which predisposition to psychosis is inferred 
and corticotrophin or cortisone consequently judged 
to be dangerous. The recorded cases of psychosis in 
patients receiving these drugs (Clark et al. 1952, 1953, 
Glaser 1953) suggest that high dosage and prolonged 
treatment are important factors, but that the psychosis 
has developed often enough in patients who have had 
comparatively little treatment, to make it likely that 
there are other factors besides dose and duration. 

The most severe emotional disturbance seen in this 
group occurred in a hysterical woman who, unlike the 
rest, found some paradoxical gain in her physical illness ; 
when relieved from its restrictions, she became all the 
more alive to the failure of her marriage, discontented 
with her home and its obligations (which she was not in a 
position to fulfil) and gloomily resentful. Her mood 
was not consistent and it would be unsafe to draw a 
general conclusion, but the ominous significance of a 
qualified and even questionable wish for recovery cannot 
be dismissed. In three other patients emotional dis- 
turbances and somnolence developed during the week 
after the cessation of treatment with cortisone or cortico- 
trophin. The course of the patients’ physical symptoms 
made it difficult to account for the mental change as 
a reaction to them; it was more probably dependent 
on the temporary adrenocortical depletion which can 
follow withdrawal of treatment. 

It is scarcely necessary to point out that the réle of 
predisposition in determining the occurrence of mental 
illness is distinct from its influence upon the form of 
mental illness, if mental illness should occur (Clark 
et al. 1953, Glaser 1953, Rees 1953). 

Correlation between psychological changes and eosino- 
phil response was not consistent. All the patients whose 
eosinophil-count fell by more than 75% within the first 
few days of treatment also showed a change in mood 
on the first day of treatment, but this was also noted 
in two patients who showed scarcely any eosinophil 
response. The finding of Cleghorn et al. (1950) in manic- 
depressive subjects to whom corticotrophin had been 
administered—that a sudden decrease in the daily 
eosinophil-count preceded clinical evidence of relapse into 
depression—could not be confirmed in this group. 

Several writers (Appel and Rosen 1950, Brody 1952, 
Rome and Braceland 1952) have suggested that emotional 
disturbance might be caused by “abrupt removal of 
symptoms which upsets the psychological and psycho- 
somatic adjustment established in chronic (physical) 
diseases’; treatment with corticotrophin or cortisone 
may thus, they hold, ‘jeopardize a precarious stability 
by depriving the patient of the keystone of his psycho- 
logic defences.” Of such a reaction there was no evidence 
in this series, except perhaps in the hysterical patient 
earlier referred to. 
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‘Cons selationship been (McLaughlin 
et al. 1953) between the emotional responses of patients 
and the stresses under which they were living when 
treatment with cortisone was instituted. Most of our 
patients were experiencing much trouble of various 
kinds, especially in their domestic relationships, but 
no close link could be discerned between these and their 
behaviour during treatment. 

Only one patient in this series was treated both with 
cortisone and with corticotrophin. She showed the 
same response to both substances. Comparison of those 
patients who had cortisone with those who had cortico- 
trophin did not show any clear difference in psychological 
effects. 

Summary 


Twelve patients with a history of recent mental 
illness were treated with cortisone or corticotrophin. 
Eleven had rheumatoid arthritis, one had disseminated 
lupus erythematosus. 

None of the patients developed severe mental illness 
during the treatment: such mental changes as occurred 
could be accounted for as responses (normal or hysterical) 
to changes in their physical symptoms, or as minor 
fluctuations in the mental disturbance which they had 
had before treatment. It is concluded that predisposi- 
tion to develop untoward mental symptoms under 
treatment with corticotrophin or cortisone cannot be 
assumed in patients with unstable neurotic personality 
or a history of mental illness. 

We are indebted to Dr. Eric Bywaters, Prof. J. H. Kellgren, 
and colleagues on the staff of this hospital for referring 

atients to us ; and to the clinical pathologist here, Dr. D. R. C. 
Villeox, and members of his staff, for carrying out the 
laboratory estimations. 
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AMBULATORY TREATMENT OF 
DUODENAL ULCERS 


EFFECTS OF FRUIT JUICE, OLIVE OIL, 
HEXAMETHONIUM, AND METHANTHELINE 


P. H. FRIEDLANDER 
M.A., M.B. Camb., M.R.C.P. 
SENIOR REGISTRAR, GASTRO-ENTEROLOGICAL DEPARTMENT, 
CENTRAL MIDDLESEX HOSPITAL, LONDON 

THE number of patients with duodenal ulcer who are 
referred to a general hospital far exceeds the number 
who can be admitted for bed rest and diet. Moreover, 
many are unable or unwilling to stop work. 

An investigation of different methods of treatment 
has been made among patients attending an evening 
clinic. Its origin was a request from Dr. H. E. Magee, 
of the Ministry of Health, that observations should be 
made on the use of fruit juices in peptic ulcer. After a 
trial of blackcurrant juice, the special clinic was continued 
so as to observe the effect of olive oil, hexamethonium, 
or methantheline. 
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Fruit juices have long been used in Continental 
countries in the treatment of many diseases, including 
peptic ulcer, without any conclusive evidence of their 
efficacy. Although it is generally agreed that vitamin-C 
deficiency plays no part in the causation of human peptic 
ulcer (Ivy et al. 1950) and does not influence the rate 
of healing (Doll and Pygott 1952), unless the diet is 

y lacking in vitamin C for long periods (Sandweiss 
1951), it has been suggested that natural fruit juices 
might contain a substance or substances other than 
vitamin C which could influence the rate of healing of 
peptic ulcer. 

Olive oil was formerly much used in the treatment of 
duodenal ulcer, the method being introduced into this 
country by Hurst in 1907 (Hurst and Stewart 1929). 
Although not now in general use, it is still a standard 
form of treatment given in current textbooks (Ivy et al. 
1950). 

Reports of a few cases of duodenal ulcer treated with 
oral hexamethonium bromide (Scott et al. 1950) were 
thought sufficiently encouraging to warrant a further 
clinical trial. Similarly, the first report of a large-scale 
use of methantheline in peptic ulcer (Grimson et al. 
1950), though not controlled, was felt to be favourable 
enough to justify a further clinical trial. 


Method of Investigation 


The patients were all men with duodenal ulcers 
diagnosed for the first time, and with a definite ulcer 
crater on radiography. (Patients who had had a previous 
course of medical treatment, or a complication—e.g., 
perforation, hemorrhage, and stenosis—were excluded.) 
They were divided into two age-groups, above and 
below 40 years, and the distribution of these was about 
the same in each of the five groups studied. These rather 
arbitrary and strict criteria were applied to obtain as 
clear-cut a result as possible in assessing the results of 
the various therapeutic substances. 

Throughout the investigation the method of reference 
of patients and their selection remained unchanged. 
The series began in November, 1950, and the last new 
patient was admitted to the series in November, 1951. 
The various groups have been compared as regards 
radiological appearances of the duodenal cap, freedom 
from pain, change in weight, and loss of time from 
work. The patients were a group selected to exclude 
patients who had had complications, the object being to 
study patients in whom improvement was thought to 
be possible. 

In all five groups the patients were placed on the 
same basic régime, the respective therapeutic substances 
being added to each group. The diet was a bland type 
of convalescent ulcer diet (Avery Jones 1949), and 
alkalis, phenobarbitone, and belladonna were used as 
necessary, though in actual practice the last two drugs 
were rarely given. 

The first 50 patients were given either syrup A (a 
synthetic mixture free from vitamin C) or syrup B 
(‘ Ribena’ blackcurrant juice), by alternate selection ; 
finally, however, there were 24 patients on syrup A and 
26 on syrup B, because a few days after the start of 
the trial a group-A patient fell out and an extra patient 
was placed by mistake in group B instead of in group A. 
It was not known until after the results of the clinical 
trial had been worked out that syrup A was the control 
syrup and syrup B ribena. The group on syrup A was 
used as a control for the other three groups also. The 
dosage of the syrups was 4 oz. daily for the first three 
months and subsequently 2 oz. daily. Each ounce of 
the ribena syrup contained 20. mg. of vitamin C. 

The next 25 patients were given oral hexamethonium 
bromide: the initial dosage was 250 mg. a day, which 
was increased gradually during the course of a fortnight 
to 500 mg. three times a day before meals. For about 


TABLE I—RESULTS AFTER 3 MONTHS’ TREATMENT 


| No. of patients on 


treatment 
8 
Result of treatment ° 
3 3 
3 
ne 
| o 
| ja] 
Radiographic : 
Complete healing ay os 1 0 0 1 1 
Residual scarring, no crater .. 4 5 2 2 4 
Apparent crater still present .. 19 | 21 | 22 | 20 | 19 
Weight change : 
Increase of 3 Ib. + 8 | 13 2 6 7 
None—i.e., < + 3 lb 1 0 6 3 2 
a + 15 | 13 | 16 | 14 | 15 
‘ain in ‘ing 
one 9 9/12 5 | 18 
Occasional or slight 11 | 13 9; 13] 11 
vere .. on 4 4 3 5 0 
Loss of work due to ulcer in preceding 
3 months : 
Some 3 3 3 1 0 
Not applicable (patient retired) ore 1 1 0 0 
No. of patients completing treatment -. | 24 | 26 | 24 | 23 | 24 
Treatment not completed because of : 
Increased pain (not requiring operation) 0 0 1 0 0 
Other symptoms (including side-effects) 0 0 0 1 0 
Patient did not attend. . 0 0 0 1 
Total .. | 24 | 26 | 25 | 25 | 25 


the last two months of the trial the bitartrate was used 
instead of the bromide (700 mg. three times a day). 

The fourth group of 25 patients was placed on olive 
oil 1/, oz. four times a day before meals, and the final 
group, also of 25 patients, was given 100 mg. of methan- 
theline bromide by mouth four times a day, spaced 
throughout the waking hours as evenly as possible. A 
dose in the middle of the night was not given. 

The patients were all encouraged to stay at their 
work as far as possible during the trial which lasted 
fifteen months. The,patients were seen monthly for the 
first three months and thereafter every two months. 
They were radiographed again after three months’, 
nine months’, and fifteen months’ therapy. 

At the end of the first three months those who had been 
pain-free for the past three weeks were divided into two 
groups by random selection. One group continued with 
the ulcer diet for the rest of the trial, while the other 
group were told to eat normal food. The results of this 
will be considered elsewhere with further data from 
other patients. “The distribution was the same for all 
five groups and therefore does not affect the results of 
these trials. 


Results 
AFTER THREE MONTHS’ TREATMENT 


Table 1 compares the results of the five groups at the 
end of the first three months. The five groups have all 
done equally well, but there is a suggestion that more 
were pain-free on hexamethonium and methantheline 
than on the control A. Only 3 of the ulcers had healed 
completely, and there was still a crater visible in most 
cases 


Of the 25 patients on hexamethonium 1 complained of 
so many side-effects, together with an increase in his 
ulcer pain, that the hexamethonium was discontinued, 
with symptomatic improvement. However, at the end 
of three months his barium meal showed that his ulcer 
was larger, and two months later he had repeated 
hematemeses and malena, necessitating an emergency 
partial gastrectomy. 

Of the 25 patients on olive oil 1 refused to continue with 
it after six weeks because of nausea; his ulcer had 
healed at three months. 1 patient did not attend after 
the first visit, reducing the number to 23 in this group. 
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TABLE II—RESULTS AFTER 9 MONTHS’ 
| 

Radiographic : | | | | | 
Complete healing | 1 
Residual scarring, no crater | 3 | 4; 6; 3; 
Apparent crater still present .. | 14] 19] 15 | 18 | 14 

Weight change in + Seed 6 months : | | | | 
Increase of 3 Ib. | 5] 6] 
< | 14) 11) 15 | 14 | 14 
Decrease of 3 Ib. + 3 7 2; 

Pain in preceding 6 months : | j 
one 3 3 71 2) 
Occasional or slight 10; 9 
Severe. | 12 3 

Loss of work due to ulcer in preceding } | | H 

6 months : | | | 
None om s | 20 | 19 | 16 | 16 | 20 
Some 5| 6] 0 
Not applic “able (patient retired) . 0 1 1 0 0 
No. of patients completing treatment Pe | 24 | 22 | 22 | 20 

Treatment not completed because a: | | 
Perforation | 1 0 1 | 0 
Hemorrhage oo A 0 0; 0 
Pain requiring partial gastrectomy 0 0 
Increased pain (not requiring operation) | 0 0 2 0; 1 
Other symptoms (including 1 0 0 


Total 


nw 
o 


| 


1 patient on methantheline dropped out during the 
first three months. In 3 other cases the dosage had to be 
halved—in 1 because of constipation, in 1 because the 
patient was quite certain the pain was made worse, 
and in the 3rd because of difficulty of micturition and 
headache. 

AFTER NINE MONTHS’ TREATMENT 


Again there is little difference between the groups, 
as shown by table u, but the methantheline group 
appears to be the best controlled, so far as freedom from 
pain is concerned, those on hexamethonium being next 
best. In keeping with this is the fact that all the methan- 
theline group remained at work during the six months’ 
trial. 

As regards complications during this period, 1 patient 
in each of groups A and B had melzena, requiring hospital 
treatment in the case of the group-A patient. 1 patient 
in group A had so much pain that he required surgery. 
1 patient in group B and 1 in the olive-oil group 
perforated while under this outpatient treatment. 

2 patients in group A dropped out during this period 
—l1 because the fruit juice caused heartburn, and 1 
because he did not attend for follow-up. 

Of the 24 patients on hexamethonium at the beginning 
of the period 1 refused to take any more, because he said 
it increased his pain, and | did not attend for follow-up, 
leaving 22 at the end of this period. 

Of the 24 patients on methantheline 1 stopped it 
because he said it increased his pain, and 3 did not 
attend for follow-up, leaving 20 at the end of this period. 


AFTER FIFTEEN MONTHS’ TREATMENT 


At the end of the trial there was still very little differ- 
ence between the five groups (table m1). Only 12 of the 
100 patients still in the trial had a perfectly normal 
duodenum on radiography: 61 still had definite ulcer 
craters—evenly distributed throughout the groups, apart 
from the olive-oil group, in which healing appeared to be 
less common. The numbers, however, are small, and 
possibly the lower frequency of healing in this group is 
due to chance variation. 

The advantage of freedom from pain shown by the 
methantheline group, and to a lesser extent by the 
hexamethonium group, at the end of the last period, is 
no longer present. 

As regards complications during this last period, 
1 patient in group B had repeated hematemeses, requiring 
an emergency partial gastrectomy. 

Of the 20 patients in group A at the beginning of this 
final six month period 1 man has dropped out: he 
emigrated to Canada. Of the 24 patients i: group B 
2 did not attend for follow-up. Of the 22 in the olive-oil 


group 2 did not attend for follow-up, and of the 22 
patients on hexamethonium | did likewise: at his last 
visit he said that the tablets were increasing his pain. 

1 of the 20 patients on methantheline moved to the 
north of England, and contact was lost; he was seen 
about six months after the end of the trial with a severe 
exacerbation of his symptoms. 

It will be noted from the tables that patients who had 
complications—e,g., perforation and hemorrhages—are 
considered to represent a failure of treatment and are 
therefore excluded from those who completed the full 
fifteen months’ treatment. 


SIDE-EFFECTS OF HEXAMETHONIUM 


The usual side-effects were observed. Although there 
were no true syncopal attacks, 2 patients felt a little 
giddy during the first few days’ treatment. At the end 
of three months only 1 of these patients occasionally felt 
slightly giddy. 

The blood-pressure was recorded at the start of treat- 
ment and at each subsequent visit. After the first four 
days’ therapy 3 of 24 patients showed a systolic fall of 
more than 20 mm. Hg, but none showed a diastolic fall 
of more than 10 mm. After three months 6 of 24 patients 
had a systolic fall of more than 20 mm. Hg, and 10 
a diastolic fall of more than 10 mm. At the end of the 
trial these figures were 6 of 21 patients for the fall in 
systolic pressure, and 11 of 21 for the fall in diastolic 
pressure. These falls in blood-pressure were not accom- 
panied by symptoms. None of the patients had an 
initial blood-pressure above 170 mm. Hg systolic and 
100 mm. diastolic, and 68% had a blood-pressure of 
140/80 or less. 

4 patients had transient blurring of vision in the 
first month. 10 complained of dryness of the mouth in 
the first few days, but this was only temporary. Con- 
stipation was present in 11 patients in the first month, 
but only in 8 at the end of the first three months. At the 
end of the trial 6 of 21 complained of constipation, which 
was really troublesome in only 2 ; in these it was necessary 
to omit the hexamethonium occasionally. Constipation 
was undoubtedly the most troublesome side-effect but 
in no case was it necessary to withhold the drug 
completely. 

Hexamethonium had to be withheld because of increased 
ulcer pain in 2 cases, and in a 3rd patient, who did not 
attend for follow-up, pain was probably a contributory 
factor. 

SIDE-EFFECTS OF METHANTHELINE 


In no ease were the side-effects of methantheline really 
troublesome. Dryness of the mouth was complained of 


TABLE AFTER 15 MONTHS’ TREATMENT 


Radiographic : 
Complete healing ‘ | 
Residual scarring, no crater .. “| 
Apparent crater still present .. 

Weight change in 15 
Increase of 3 Ib. + 

None—i.e., < + 3 Ib. +. 

Decrease of 31b. +... 

| 
| 


BAD HOM 


—_s in preceding 6 months : 
on 
Occasional or slight 
Severe 
Loss of ‘ens due to ulcer in preceding 
6 months : 


Not applicable ( (patient retired) 

No. of patients eked Because of 

Treatment not completed 
Perforation 4 
Hemorrhage 
Pain partial gastrectomy 
Increased pain (not requiring operation) 
Other sy (including | 
Patient did not attend 


Total : | 24 | 


rn 


Corn 


cause 


| 25 | 96 


* One patient on methantheline was not weighed at his final 
attendance. 
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by 22 of 24 patients, and in most it was still present, 
though less in evidence, at the end of three months. 
Blurred vision developed in 13 patients but did not usually 
persist after the first month. Constipation occurred in 11 
patients but was not severe. Difficulty in micturition was 
present in 1 patient only, soon after the beginning of 
treatment, and was only transitory. Transient headache 
developed in 2 patients. Increase in ulcer pain caused 
the methantheline to be withheld completely in 1 patient 
and the dosage to be halved in another. 


Discussion 


The tables show that after fifteen months’ treatment 
the results in each group were very similar and equally 
unsatisfactory, both for healing of the ulcers and for 
symptomatic relapse-rate. There is a suggestion that 
during a primary attack methantheline may help to 
control the pain, but it had no such effect in subsequent 
relapses, which took place with equal frequency while 
the patient was on maintenance therapy. 

A comparison of groups A and B supports the statement 
of Sandweiss (1951) that there is no evidence that 
vitamin supplements to the diet hasten the rate of 
healing of uncomplicated gastroduodenal ulcers. Doll 
and Pygott (1952) concluded that the administration of 
ascorbic acid did not increase the rate of healing of 
gastric ulcers. Nor does there appear to be any bene- 
ficial factor present in ribena blackcurrant juice and not 
in the synthetic syrup. 

Rivers and Carlson (1937) pointed out that the usual 
diets given to patients with peptic ulcer are likely to be 
deficient in vitamin C. Crescenzo and Cayer (1947) 
studied the plasma-ascorbic acid levels in patients with 
active peptic ulcers on diets and showed that there was 
both a low initial blood level and a flat saturation curve 
following a load test. Similar findings had been made by 
Chamberlin and Perkin (1939), who found lower levels of 
ascorbic acid in the blood and urine of peptic-ulcer 
patients than in controls. But they pointed out that there 
is no clinical evidence that ascorbic acid in doses large 
enough to maintain excretion at normal levels is of any 
value in the treatment of patients with peptic ulcer. 
Several workers have described cases of scurvy or sub- 
scurvy in patients on ulcer diets for some time (Archer 
and Graham 1936, Platt 1936, Ebbesen and Rasmussen 
1944), 

The convalescent type of ulcer diet, however, is 
probably not. deficient in vitamin C, and therefore the 
results of this trial are in keeping with the above findings. 

The rationale for using olive oil has been its stimulation 
of the production of enterogastrone, which inhibits 
gastric secretion and motility. Clearly, however, this 
inhibitory mechanism has had no beneficial effect on 
the healing of the ulcer or on the patients’ symptoms 
in these trials. It may well be that the enterogastrone 
mechanism is in some way impaired in patients with 
duodenal ulcer. 

The results with oral hexamethonium and methan- 
theline are disappointing in view of the encouraging 
preliminary reports already mentioned. 

Scott et al. (1950) undertook a controlled clinical trial of 
oral hexamethonium with 10 patients on 500 mg. three times 
a day for twenty-four weeks. There was improvement in 6 
cases, well-marked in 4 of these. These workers pointed out 
that no definite conclusions could be made from such a small 


series over a short period of time. The } ae results do not 
confirm these initial successes. 

Grimson et al. (1950) treated 100 cases of peptic ulcer, 
of which 93 were duodenal, with methantheline, and in 91 
the symptoms were relieved : there were only 16 recurrences. 
Of 29 patients who had ulcer craters before treatment only 
7 had craters left after eleven weeks’ treatment, and 6 of 
these craters later cleared up. In many other cases without 
craters initially the deformity became less. Successful series 
of cases treated with methantheline have also been reported 


by Brown and Collins (1951), Hall et al. (1951), Plummer et al. 
(1951), and Winkelstein (1952). 


Other reports are not so encouraging. 


McHardy et al. (1951), who compared 60 duodenal-ulcer 
patients on methantheline with 60 on a standard ulcer régime, 
and a third group of 60 on a standard ulcer régime plus a 
placebo, found no significant differences in the percentage of 
cures between the groups, though pain relief was well marked 
in the methantheline group. Symptomatic reactivation during 
therapy was not uncommon. They concluded that methan- 
theline was a useful adjunct in relieving pain, but the basic 
principles of ulcer management should not be discarded. 
Similar conclusions were also reached by Holoubek et al. 
(1951), Liebowitz et al. (1952), and Rauch and Bieter (1953). 
The present series confirms the findings of these last 
papers, in that there is a suggestive initial symptomatic 
improvement with methantheline, although the relapse- 
rate and the healing of ulcer craters are the same as for 
the other groups. 

In assessing the results of the trial as a whole several 
interesting features have emerged. Though the groups 
were evenly distributed in ages between those over 40 
and those under 40, there were no differences in the 
course of the ulcers that could be attributed to age. 

There seemed to be no absolute relation between 
radiological healing and the incidence of ulcer symptoms. 
Of the 12 patients who had apparently healed their 
ulcers completely after fifteen months, 2 were still 
getting ulcer pain, and 2 more had had pain in the pre- 
vious month. There were several instances in the series 
of patients who still had ulcer craters yet remained 
pain-free for the last year of the trial. It is often impos- 
sible to be certain of radiological healing in duodenal 
ulcer, owing to the difficulty of recognising an ulcer 
crater in a very scarred and deformed duodenal cap. 
Although there are, therefore, possible fallacies in the 
diagnosis of duodenal-ulcer craters, it was felt to be 
worth while to attempt to assess the fate of the original 
ulcer crater at the intervals previously stated ; the same 
standards were used throughout the series. Thus it 
appears that 61% of craters were still present at the end 
of the trials. Of the 12 ulcer craters that healed and 
left behind a radiologically normal duodenum 10 had 
a history of less than three years (out of 58 patients with 
this length of history). Only 2 (out of 42) with a history 
longer than three years showed complete healing. This 
may be due to the fact that with histories of longer than 
three years there is so much scarring and deformity that 
a radiologically normal duodenum is virtually impossible. 
Hence in assessing any therapy for duodenal ulcer it 
would be preferable to choose patients with a short ulcer 
history so as to be more certain of the occurrence of 
healing. 

Summary 


Five groups of about 25 duodenal-ulcer outpatients, 
each on a standard ulcer régime, were in addition 
placed on ‘ Ribena’ syrup, a control syrup, oral hexa- 
methonium, olive oil, or oral methantheline. They were 
followed up clinically and radiologically for fifteen 
months. 

Methantheline may have been of use in some cases 
in the initial relief of pain but if there was any such 
effect it did not persist beyond the first nine months. 
There were otherwise no differences in the symptoms, rate 
of healing, or frequency of recurrence between the groups 
that were great enough to suggest a beneficial effect 
from any of the specific treatments. 


My thanks are due to Dr. F. Avery Jones for his constant 
encouragement and advice; Dr. Richard Doll for his help, 
especially in drawing up the tables ; ; and Dr. F. Pygott and 
the members of the radiological department. Messrs. H. W. 
Carter & Co. supplied the ribena and control syrup, and 
Messrs. May & Baker the hexamethonium. 
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THE GROWTH OF CANDIDA ALBICANS 
DURING ANTIBIOTIC THERAPY 


Jessie L. SHarp 
M.B. Glasg. 

SENIOR HOUSE OFFICER, DEPARTMENT OF CLINICAL PATHOLOGY, 

QUEEN ELIZABETH HOSPITAL, BIRMINGHAM 
From the Department of Infectious Diseases, University of 

Glasgow, and Knightswood Hospital, Glasgow 
Tue disturbance of the normal micro-flora of the body 
by the administration of such antibiotics as chlor- 
amphenicol, aureomycin, and oxytetracycline (terra- 
mycin) has been the subject of several reports. Particular 
interest has been shown in the resultant overgrowth of 
yeasts, and the occurrence of symptoms has been related 
to infection of the respiratory and alimentary tracts with 
Oandida (Monilia) albicans (Woods et al. 1951). The 
treatment of two groups of patients, one with oxytetra- 
cycline and the other with sulphonamides, provided me 
with an opportunity to compare these remedies as regards 
the development of monilia in sputum, fauces, and 
rectum. The findings showed that monilia may be 
present as the predominant organism in these specimens 

without clinical manifestations of this infection. 


Material and Methods 


The patients studied were the 174 males, over the age 
of 14, who were admitted to Knightswood Hospital 
between September, 1951, and December, 1952, with 
pneumonia which had not yet been treated by adequate 
chemotherapy. They were allocated, in the order of their 
admission, alternately to oxytetracycline therapy or to 
sulphadiazine therapy. 

Oxytetracycline was given orally for five days, the 
dosage being 1 g. six-hourly until the temperature had 
remained normal for twenty-four hours, followed by 
0-5 g. six-hourly. The mean total dose of oxytetra- 
cycline was 14-2 g. 

Sulphadiazine 2 g. was given four-hourly for twenty- 
four hours and then 1 g. four-hourly for five days. The 
mean total dose of sulphadiazine was 37 g. In this group 
patients considered to be severely ill on admission were 
given penicillin intramuscularly. These cases, 20 in num- 
ber, have been included in the analysis of the admission 
specimens because such examinations would not be 
affected by treatment in hospital, but they have been 
omitted from the comparison of the effects of treatment. 

On admission and before treatment a specimen of 
sputum, a postnasal swab, and a rectal swab were 
obtained. After the first 51 patients had been investi- 
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gated, a throat swab was substituted for the wosinaneh 
swab because of the infrequent isolation of candida 
from postnasal swabs (see below). From all the patients 
rectal and postnasal or throat swabs were again taken on 
the third, fifth, seventh, and ninth days in hospital. 
Further specimens of sputum were obtained from 61 of 
the patients (28 in the oxytetracycline group and 33 in 
the sulphadiazine group) on the third to fifth day of 
treatment and again on the second to fourth day after 
the end of treatment. All specimens of sputum cbtained 
on admission were examined bacteriologically as a 
routine, and all pneumococci isolated were typed. 

Each specimen of sputum was collected in a sterile 
petri dish and taken at once to the laboratory, where it 
was emulsified with 5 ml. of sterile broth, and a loopful 
was inoculated on to a plate of Sabouraud’s medium. 
Postnasal, throat, and rectal swabs were inoculated 
directly on to this medium. The plates were incubated 


TABLE I-—DISTRIBUTION OF CANDIDA IN SPECIMENS BEFORE 
ANTIBIOTIC THERAPY 
(Both treatment groups) 


| No. No. of specimens with candida 
Specimen exam- |— 
ined | Absent | Scanty | Heavy 
Postnasalswab.. | 51 | 51 (100%) = 0 
Throat swab 103 | 76 (74%) | 11 (11%) 16 (15%) 
Sputum .. 174 90 (52%) | 27 (15%) 57 (33%) 
Rectal swab 174 169 (97%) | 1 (0-5 % 4 (2-5%) 
| | 


at 37°C for twenty-four hours before being examined for 
growth of yeasts. All plates which at this stage were 
regarded as negative were kept at room-temperature for 
a further three days before they were finally discarded. 
The amount of growth was recorded as ‘“ absent,”’ 
“scanty,” or “‘heavy.’’ The following criteria were 
used to identify Candida albicans : 

(1) Typically the colonies were large, smooth, and either 
white or cream-coloured, with a pasty consistence. The 
presence of yeast cells was confirmed by microscopy. 

(2) The ability to grow at room-temperature differentiated 
them from cocci. 

(3) Representative colonies gave the sugar reactions of 
Candida albicans—namely, formation of acid and gas in 
glucose, maltose, and levulose; acid only in sucrose; and 
no acid or gas in lactose, raffinose, or xylose. 


Results 
ADMISSION SPECIMENS 


The distribution of candida in the various admission 
specimens is shown in table 1, which shows that the 
highest proportion of positive results was obtained from 
the sputum, of which 48% were positive, compared with 
26% of throat swabs and 3% of rectal swabs. 

Since all the patients had acute pneumonia, it seemed 
of interest to correlate the sputum results with the 
patient’s age, the presence of chronic chest disease, and 
the presumed pathogen present in the sputum. 


Patient’s Age.—It seemed possible that the changes 
in the lungs associated with ageing might increase the 
chance of moniliasis. Table 1 shows, however, that 
candida was isolated from 60 (46%) of 130 patients over 
the age of 40, compared with 24 (55%) of 44 patients 
under this age. This difference has a standard error of 
+8-7 and is therefore not Cerne, significant. 

Presence of Chronie Chest Disease.—Table 0 shows that, 
of 76 patients with a history of chronic chest disease, 
36 (47%) harboured candida in the sputum, whereas of 
98 patients without such a history there were 48 (49%) 
whose sputum yielded candida. 

An attempt was made to correlate these two factors 
by dividing the patients into the following groups : 

(1) Aged less than 40, without a history of chest disease : 
34 patients. 
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TABLE II—PREVALENCE OF CANDIDA IN ADMISSION SPUTA IN 
RELATION TO AGE AND CHRONIC BRONCHITIS 


tt 
Group 
Absent | Scanty | Heavy 
Aged less than 40 .. .« 44 20 11 13 
Aged more than 40 5 130 70 16 44 
With chronic bronchitis .. 76 40 10 26 
Without chronic bronchitis 98 50 17 31 


(2) Aged less than 40, with a history of chronic chest 
disease : 10 patients. 

(3) Aged more than 40, without a history of chest disease : 
64 patients. 

(4) Aged more than 40, with a history of chronic chest 
disease: 66 patients. 


The numbers of patients in these groups from whose 
sputa candida was isolated were respectively 20, 4, 28, 
and 32. As there is no significant difference between 
these figures (P=0-1), it seems that age and pulmonary 
infection bear no relation to the presence of candida in 
the sputum. 

Infecting Organism.—lIt is generally recognised that 
certain types of pneumococci (1, 2, 5, and 7) are extio- 
logically associated with acute lobar pneumonia. For the 
purpose of the maa analysis these types of pneumo- 
cocci and other known pathogens (Staphylococcus aureus, 
hemolytic streptococcus, and Haemophilus influenza) 
have been grouped as ‘‘ pathogenic’’ Other types of 
pheumococci and organisms which might be regarded as 
normal commensals have been grouped as ‘‘ non-patho- 
genic.” Table m1 shows that, of 66 patients harbouring 
pathogens in their sputum, 47% had also candida in the 
sputum, compared with 46% of the patients who had 


TABLE III—BACTERIOLOGY IN RELATION TO CANDIDA IN 


SPUTUM 

Bacteriology of sputum | 
Pneumococci types 1,2,5,and7 ..| 57 23 
Other pathogens | 9 8 
Total “‘ pathogenic ’’ organisms as 66 30 
Non-pathogenic organisms | 65 30 


only non-pathogenic bacteria in their sputum. The close 
similarity of these figures suggests that the presence of 
candida in the sputum could not be regarded as having 
any relation to the acute disease. 


ISOLATION OF CANDIDA DURING AND AFTER ANTIBIOTIC 
THERAPY 


The growth of candida during and after treatment in 
the throat swabs, sputum, and rectal swabs is shown in 
table tv. It has been mentioned above that postnasal 
swabs were taken from the first 51 patients, 27 of whom 
were receiving oxytetracycline and 24 sulphadiazine. Of 
those, only two swabs in the sulphadiazine group (both 
taken on the ninth day) grew candida. As postnasal 
swabs did not seem to be a fruitful source of candida, 
throat swabs were taken in the subsequent cases. 

Throat Swabs.—The proportion of patients in the 
oxytetracycline group with heavy growths of candida 
had risen from 16%, the figure on admission, to 42% on 
the fifth day, falling again slightly to 30% on the ninth 
day. At similar periods in the sulphadiazine group the 
corresponding figures were 15%, 17%, and 17%. 

Sputum.—In the oxytetracycline group the percentage 
of patients with a heavy growth of candida rose from 32 
on admission to 61 during treatment, whereas in the 
corresponding period in the sulphadiazine group there 
was no increase. However, two to four days after sulpha- 


diazine had been stopped the proportion of patients 
with candida in this group rose from 30 to 49% 

Rectal Swabs.—Perhaps the most striking difference in 
the two treatment groups emerges when the results of 
the rectal swabs are compared (see accompanying 
figure). In the oxytetracycline group the proportion 
of patients showing a heavy growth of candida had risen 
from none before treatment to 50 (59%) on the fifth day. 
On the ninth day—i.e., four days after treatment had 
been discontinued—this high figure persisted. On the 
other hand, in the sulphadiazine group the corresponding 
figures were 2 (3%) before treatment, 4 (5%) on the 
fifth day, and 14 (20%) on the ninth day. Again it will 
be observed that, after treatment had been stopped, 


TABLE IV—-GROWTH OF CANDIDA IN THROAT SWABS, SPUTUM, 
AND RECTAL SWABS DURING TREATMENT 


| | 3 | 


Day in hospital 


| 
| Growth | Admis-| 7; | | Sev- | 
of | sion | Third Fifth | enth | Ninth 
| 
Throat | Absent | 44 |32 42/34/31 29| 
swab Scanty 319 5) | 46 
Heavy 9} 7112) 4/24] 8 
Sputum | Absent | 14 |13 | *8|18 
Heavy 9 
Rectal | Absent | 85 [67 |70|67|34/65| 34/58/33 /55|..].. 
swab | Scanty | 0| 0| 0/1) 3/1) 1) 0/85) 69 
Heavy 0 | 2/14] 4| 48/10/51/14)..).. 


*On third to fifth day. t On seventh to ninth day. 


there was an increase in the number of positive results in 
the sulphadiazine group. 

The presence of candida in both throat swabs and 
sputum taken on the same day was studied, and it was 
found that, of 118 patients with candida in throat swabs 
and/or sputum, both’specimens were positive in 52 (44%), 
the sputum alone was positive in 6! (52%), and the 
throat swab alone in 5 (4%). In other words, of 57 
patients whose throat swab was positive, the sputum 
was positive in 52; whereas, of 113 cases whose sputum 
was positive, the throat swab was positive in only 52. 
Such a finding might suggest that the candida isolated 
from the sputum was actually in the sputum and not 
merely present as a result of throat contamination. 


CANDIDA: C— ABSENT SCANTY GE HEAVY 
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The finding of heavy growths of candida from throat 
swabs unassociated with clinical evidence of oral thrush 
seemed of considerable interest. It has been postulated 
that the unusually acid secretions in the mouth of the 
young infant may be the principal reason for the high 
incidence of oral thrush in infancy (British Medical 
Journal 1950). On 391 occasions in the present series 
the pH of the saliva was estimated with B.D.H. indicator 
papers, and the results were correlated with the growth 
of candida in the throat swab taken at the same time. 
No undue prevalence of candida was found in association 
with any particular pH value. This is in keeping with the 
findings of Karnaky (1946), who showed that Candida 
albicans could grow at any pH on Sabouraud’s medium. 


CLINICAL SYMPTOMS 


Despite the proliferation of yeasts in fauces, sputum, 
and rectum, subjective side-effects during and after the 
course of oxytetracycline were not observed to any signifi- 
cant extent. In none of our patients had treatment to be 
discontinued, although a few complained of nausea and 
2 of sore throat. One of these patients developed a brown 
fur on the tongue from which candida grew abundantly. 
Even when heavy growths of candida were obtained 
from the rectal swabs, there was no complaint of diar- 
rhea, burning sensation on defecation, or soreness of 
the anus.and surrounding skin. 


Discussion 


Our findings show that, in patients with pneumonia, 
Oandida albicans may be isolated from a considerable 
proportion of admission specimens. In the present study 
the most fruitful source for the isolation of candida on 
admission to hospital was the sputum, which gave 
positive findings in 84 (48%) of 174 patients. Schwarting 
and Skinner (1949) found candida in the sputum of 20% 
of 500 patients on admission to a tuberculosis sanatorium, 
but cited other series with known or suspected tubercue 
losis in which candida was grown from the sputum of 
8-5-75%. Our analysis shows that the presence of 
candida in the sputum was not related to the age of the 
patient, the presence of chronic chest disease, or the 
infecting organism. This suggests that, in the sputum, 
candida is usually a harmless saprophyte. That it can 
become pathogenic, even without the use of antibiotics, 
is evident from the report by Davis and Warren 
(1937) of a case of fatal pulmonary moniliasis in a man 
aged 45. 

It is interesting to compare the results of our throat 
swabs with those of other workers. Todd (1937), in 
America, reported the isolation of candida from 14% of 
1000 healthy adults ; and Marples and di Menna (1952), 
in New Zealand, recorded a figure of 6-3°% from the 
throat swabs of 351 normal persons. Our figure of 26% 
is in keeping with those of Fisher (1936), who found that 
25% of throats of 48 children and 21% of 28 adults 
furnished candida. Our series, however, differed from 
those reported above in that all our patients had a 
respiratory infection at the time of examination. 

Our findings suggest that the rectal swab may not be 
so sensitive an indicator as feces in detecting the 
presence of yeasts in the lower bowel. Benham and 
Hopkins (1933) recovered candida from the feces of 
18% of normal persons, whereas we found only 3% of 
rectal swabs to be positive on admission to hospital. As 
our purpose was to compare the effect of two methods of 
treatment, however, the examination of rectal swabs 
proved satisfactory. 

Comparison of the two groups shows that with sulpha- 
diazine there was no increase during the period of 
treatment in the proportion of patients with candida 
in throat swabs, sputum, and rectal swabs, whereas with 
oxytetracycline there was a significant increase of 
candida in these specimens. This effect of oxytetracycline 


was greatest in the rectal swabs and suggests that a high 
local concentration of the drug may be an important 
factor. This may be in keeping with the finding that 
certain antibiotics encourage the growth of yeasts 
(Seligmann 1952, Moore 1951). 

The absence of symptoms of mucosal irritation during 
treatment was noteworthy, more especially as_ the 
dosage was relatively high. Willcox (1951) gave 5-9 g. 
in five to seven days and found that 13 of 38 patients 
reported side-effects, 5 of them having the anorectal 
syndrome. Harris (1950) and Tomaszewski (1951) found 
that mucosal irritation was more common in females, 
which may explain its absence from the present series. 

The increase of candida in the sputum and rectal 
swabs after cessation of sulphadiazine therapy is rather 
surprising and suggests the possibility of cross-infection 
from patients in the oxytetracycline group who were 
excreting large numbers of candida. The dismissal of 
many of our patients from hospital as early as the 
fourteenth day, when they are still heavily infected with 
candida, raises the possibility of infection of home 
contacts. Although the present study did not indicate 
that harmful effects resulted from the proliferation of 
candida, nevertheless the exposure of young children in 
the home to moniliasis must be regarded as potentially 
dangerous. 


Summary 


The frequency of Candida albicans in throat swabs, 
sputum, and rectal swabs of 174 patients with pneumonia 
was observed before, during, and after treatment with 
either oxytetracycline (terramycin) or sulphadiazine. 

In the series as a whole candida was isolated from 
26% of throat swabs, 48% of sputa, and 3% of rectal 
swabs on admission to hospital. 

In the oxytetracycline group, after a five-day course of 
an average dose of 14-2 g., the proportion of specimens 
with candida in the throat swabs rose from 16 to 42%, 
in the sputum from 32 to 61°, and in the rectal swabs 
from nil to 59%. 

In the sulphadiazine group there was no increase of 
candida during treatment, but 2-4 days later the propor- 
tion of positive specimens rose from 30 to 49% in the 
sputa, and from 5 to 20% in the rectal swabs. 

The presence of candida was not associated with 
clinical symptoms of moniliasis. 


I acknowledge gratefully the great help given me by 
Dr. T. Anderson, under whose guidance this work was done, 
and I also have to thank Dr. C. A. C. Ross for much helpful 
advice and criticism in the preparation of this paper. I am 
indebted to Dr. Gladys L. Hobby, of Messrs. Charles Pfizer 
& Co., New York, for generous supply of terramycin. 
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The cold wave . . . reveals to foreigners much about 
the character of the British. Here is a people, most steadfast 
under real adversity, carrying on about ten days of cold weather 
as though it were something comparable to the three con- 
secutive months of bombing in the fall of 1940.”—DrEew 
Mripp.eTon, New York Times, Feb. 3, 1954; p. 3. 
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MONILIASIS FOLLOWING ANTIBIOTIC 
THERAPY 


S. G. BRowNE 
M.B. Lond., F.R.C.S., M.R.C.P., D.T.M. 


MEDICAL SUPERINTENDENT, BAPTIST MISSION HOSPITAL, 
YAKUSU, BELGIAN CONGO 


One of the risks of using antibiotics is that their selec- 
tive action may disturb the bacterial equilibrium of the 
gut or lung. Micro-organisms which are ordinarily 
present in moderate numbers, living saprophytically or 
symbiotically, may multiply and invade the tissues. It 
is for this reason that the fungus monilia has acquired 
a new importance in medical practice in temperate as 
in tropical countries. 


Case-report 


A European, aged 43, and weighing 12 st. (76 kg.), had 
been living in the Belgian Congo since 1936. 


Treatment for Amebiasis 

In 1944, he had acute amebiasis with intestinal symptoms 
and hepatitis, which responded to treatment with emetine 
hydrochloride by injection and chiniofon by enemata and by 
mouth, 

In February, 1950, he had had a recurrence of subacute 
diarrhoea, and later a diffuse deep-seated pain in the region of 
the liver. Radiography at Stanleyville on March 1 confirmed 
the clinical finding that the liver was generally enlarged, and 
revealed no evidence of pulmonary lesions. In the light of 
these findings, and right shoulder-tip pain, a slightly raised 
evening temperature, and a leucocytosis of 14,200 per c.mm., 
and notwithstanding the absence of Entameba histolytica 
from the stools, it was decided to treat the case as one of 
subacute ameebic hepatitis. 

The patient was given succinylsulphathiazole 1-0 g. and 
‘ Diodoquin’ 0-5 g. four times a day, emetine hydrochloride 
0-06 g. and intramuscular penicillin 300,000 1.u. daily, and 
vitamins of the B group. Three days later the penicillin was 
increased to 800,000 1.U. daily in two equal doses, the other 
drugs being continued as before. The emetine hydrochloride 
was discontinued when 0:48 g. had been given, and the 
penicillin when 6,500,000 1.u. had been given. The general 
condition was much improved, and the leucocytes now 
numbered 8800 per c.mm. 

Onset of Moniliasis 

On March 12, two days after the last emetine injection and 
on the last day of the penicillin injections, the patient com- 
plained of a sore throat and retrosternal pain, with an irritable 
non-productive cough which did not relieve the pain. Thick 
glairy secretion from the trachea continually entered the 
pharynx. The mouth and throat were dry, and there was a 
bitter metallic taste in the mouth. The breath was offensive. 
The respiratory rate rose from 16—18 per min. to 20-24, and 
there was an audible wheezing on both inspiration and 
expiration. There was a dull ache over the right apex, made 
worse by coughing. Greyish-white translucent plaques were 
present on the fauces and posterior wall of the nasopharynx. 
The unaffected mucosa had a deep-red velvety appearance 
and was covered with tenacious mucus. 

The patient complained of pain apparently throughout the 
whole length of the cesophagus on swallowing, with more 
severe pain at the level of the 4th ribs and in the epigastrium. 
The initiation of the act of swallowing was painful, and there 
was retardation of the passage of the bolus down the ceso- 
phagus. It was possible to hear the slow trickle of swallowed 
fluid through, as it were, a generally stenosed cesophagus, 
with regurgitation of a few bubbles of gas. The localised 
epigastric pain, noticed a few seconds after swallowing, 
persisted until after he swallowed a second time. 

The region round the anus became very sore; the skin 
was macerated and traversed by fissures despite ordinarily 
adequate preventive measures; whitish deposits appeared 
on this skin, like perléche. A prolapsed pile thrombosed, 
adding tenesmus to the local soreness, and a fissure developed 
at the base of this pile. 


Course of Illness 


By March 17 the general condition was good and improving, 
and the cough produced whitish frothy mucoid sputum. The 


dysphagia improved, and the patient could more easily take 
semi-solid foods, although he still had to swallow twice for 
each mouthful to circumvent the epigastric pain. The stools 
became looser, after having regained normal consistence during 
treatment for amebiasis. Two or three greenish-brown stools 
were passed daily, accompanied by much gas; there was 
evidence of intestina] hurry, recognisable food elements being 
evacuated in from eight to twelve hours after ingestion. 

The air entry at the right apex was diminished, and here 
and at the bases there were constant medium moist rales. 
The temperature was normal, and the heart-rate was normal. 

Radiography on March 23 showed no abnormality in the 
liver. 

On March 30 forced coughing produced much frothy 
mucoid sputum, which floated on water ; attached to it were 
flattened pieces of yellowish-pink membrane, 1-2 mm. across, 
of irregular border, but many had two opposite sides parallel. 
No blood or pus was visible either naked-eye or micro- 
scopically. These pieces of membrane, when crushed on a slide 
and teased out, were seen to consist of thousands of refractile 
ovoid bodies (some in process of budding) about 4 uw long, 
embedded in a matrix of fibrinous exudate containing 
leucocytes and scanty bacteria. 

Scores of these pieces of membrane were coughed up, and 
many more were doubtless swallowed, during the next four 
weeks. Sudden complete temporary blockage of the trachea 
occurred more than once, and was relieved by expectoration 
of a larger piece of membrane. The membrane became pro- 
gressively darker, becoming at first yellowish-brown and later 
dark brown. A piece of membrane, coughed directly on to 
Sabouraud’s, medium, produced in twenty-four hours smooth 
creamy colonies 8 mm, in diameter, which consisted of ovoid 
refractile bodies of uniform size and shape ; no mycelia were 
seen. Similar numerous discrete ovoid bodies were found in 
the stools. The organism was identified as Candida albicans 
by Dr. R. Vanbreuseghem (Antwerp) and Dr. R. W. Riddell 
(London). 

As soon as the cause of the symptoms became evident as a 
moniliasis affecting the respiratory and digestive tracts, 
vigorous treatment was instituted along the usual lines: 
large doses of potassium iodide, increasing up to gr. 30 (1-95 g.) 
three times a day; alkaline mouth-washes, followed by a 
gargle of gentian-violet 1/100,000 in aqueous solution ; 
painting of the visible lesions in the mouth and pharynx with 


gentian-violet 1/10,000 in 10% alcoho] ; ung. hyd. ammon. dil.* 


for the perianal lesions (Conant et al. 1945). On April 17, 
however, further radiography of the lungs revealed a con- 
siderable increase in hilar shadows and an accentuation of the 
bronchial markings in the lower lobes ; these findings were 
consistent with a non-specific bronchitis that had lasted four 
weeks. An extension of the mycotic process from the bronchi 
to the apex of the right lung was suspected, and the patient 
was advised to return to Europe. 


Investigations in London 

On May 15, J950, he was admitted to King’s College 
Hospital, London, under the care of Dr. J. L. Livingstone. 
No abnormal signs were found on routine clinical examination. 
(sophagoscopy and bronchoscopy were performed by Mr. W. 
P. Cleland, who reported as follows : 

“The mucosa of the upper cesophagus was normal. At about 

30 cm., there were three greyish nodules 1-2 mm. in diameter on 
the posterior wall, with some slight irregularity of the surrounding 
mucous membrane in this area. The cesophagus is rather less mobile 
than elsewhere, and the posterior aspect feels firmer. There was no 
stenosis. Bronchoscopy : normal.” 
Radiography (Dr. J. E. Blewett) showed no abnormality in 
the pulmonary fields, apart from some evidence of chronic 
bronchitis, the basal markings being exaggerated. Tomo- 
graphy and a barium swallow revealed no abnormalities. 
Pathological examination of suckings and swabs from the 
bronchi showed a normal flora. Gisophageal suckings produced 
a few colonies of Candida albicans ; a small patch of mycotic 
membrane showed this organism on smear and on culture. 
Sputum now contained scanty pus cells only, and showed no 
acid-fast bacilli. 

The patient was discharged from hospital when these 
investigations had been completed, and a mycotic lesion of 
the lung parenchyma had been excluded. 


Subsequent History 

A chronic tracheitis persists, with expectoration of scanty 
tenacious mucoid sputum from time to time, associated with 
some retrosternal discomfort. In June, 1952, and again in 
November, 1953, the patient expectorated pieces of yellow- 
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brown membrane containing Candida albicans in considerable 
numbers. He had had a slight sore throat a few days pre- 
viously, with recurrence of greyish translucent patches on the 
fauces. No drugs had been taken on either occasion, and no 
cause could be discovered for this flare-up of the monilial 
tracheitis. Apart from this episode he has had an uneventful 
medical history. Candida is still to be found in the bronchial 
secretion. One observation, possibly of ecological interest, is 
that since 1950 the patient has not had a severe cold in the 
head ; formerly he had one or two annually. 


Discussion 


It seems clear that this was a case of moniliasis of the 
respiratory and digestive tracts precipitated by intra- 
muscular penicillin therapy in a man under treatment 
for subacute amebic hepatitis. The clinical symptoms 
began after a total dose of 6,500,000 1.U. of penicillin had 
been given in ten days. Williams (1950) found no relation 
between the total amount of antibiotic (chloramphenicol) 
given and the development of oral mycotic lesions in his 
patients, but other workers find that high penicillin 
dosage is more likely to induce superinfections. In the 
present case 40 g. of succinyl sulphathiazole had also 
been given, and this may have enhanced the action of 
penicillin. 

In spite of the antimycotic value of drugs of the 
quinoline group (Beck and Lacey 1951), a quinoline 
derivative given for the ameebie condition of the liver 
had apparently no therapeutic effect on the mycotic 
superinfection induced by the antibiotic therapy. Diodo- 
quin, which is 5, 7-diiodo-8-hydroxy-quinoline and 
contains 63-9°%, of iodine, seemed to have no inhibiting 
effect on the fungus present in the intestinal tract or in 
the mycotic invasion of the anus and perianal skin. This 
failure may indicate that diodoquin does not possess 
strong fungicidal properties, or that the infection was 
maintained by massive swallowed bronchial secretions. 

The change in colour of the expectorated membrane 
was striking: it altered from greyish to yellowish to 
dark brown, with no change in the texture of the fibrinous 
matrix or the mycotic content. Castellani (1927) called 
attention to the different colours of membranes produced 
by different species of candida, and it has been suggested 
(Conant et al. 1945) that tobacco-smoke may be a factor 
in the production of the darker-hued membranes. The 
present patient is a non-smoker and lived in a tropical 
atmosphere uncontaminated by industrial chimney- 
smoke. It seems very unlikely that the species changed 
during the course of the infection, coincident with the 
change in colour of the membrane. Hewitt and Williams 
(1950) isolated Candida albicans from 3 out of 6 cases 
developing dark-brown discoloration of the tongue during 
chloramphenicol therapy. Lederer and Todd (1949) have 
drawn attention to the fact that hemorrhages may cause 
the lesions to assume a dirty greyish-brown colour. In 
the present case no blood or products of blood were 
detectable in the darker-hued membranes. 

The origin of the mycotic superinfection must remain 
conjectural. Castellani and Chalmers (1919) stated that 
such infections of the respiratory tract with Candida 
albicans are to be found “all over the tropics, especially 
in places with a damp climate.’’ No case of broncho- 
moniliasis had been seen in many years of clinical practice 
in that part of the African equatorial rain-forest served 
by the hospital where the present patient was treated. 

The patient had infrequently since adolescence had 
sore throats characterised by greyish translucent mem- 
branous plaques on the anterior pillars of the fauces and 
in the tonsillar fosse. These plaques used to persist for 
a few days ; swabs had not been taken, and their nature 
is thus unknown, but it is possible that they were mycotic. 
In February, 1950, two weeks before the onset of the liver 
pain, he had had slight sore throat, with pseudomem- 
branous plaques in the right tonsillar fossa ; the condition 
cleared up without treatment. Pappenfort and Schnall 


(1951) have emphasised the importance of pre-existing 
mucosal lesions, particularly those involving epithelial 
denudation, as determining superinfection during 
antibiotic therapy. 

The presence of Candida albicans in the stools does not 
necessarily indicate its xtiological réle in a given case, 
since it may be found in the normal stools of some 
8-20% of healthy people. The proliferation of the fungus 
in sprue and digestive disorders is well recognised. In 
the present case Candida albicans was not discovered in 
the stools when these were examined in 1944 and 
February, 1950. Its appearance in the stools coincided 
with the clinical manifestations of mycotic infection in 
the respiratory tract and preceded the appearance of the 
perianal signs. 

Intestinal symptoms developed despite the adminis- 
tration of vitamin B. Dubos (1952) suggests that mycotic 
lesions may possibly be due to the suppression of vitamin- 
synthesising activity of intestinal bacteria, and that 
administration of vitamin B may partly control the 
symptoms. 

The dysphagia and dyspnea seem to have been 
attributable to mechanical obstruction in cesophagus and 
trachea by masses of mycotic membrane, some of which 
was subsequently expectorated. The lesions in the anal 
region—fissures and perléche-like lesions on the macerated 
skin—seem to be due to infection from candida in the 
stools, as in the cases referred to by Harris (1950) and 
Conant et al. (1945). 

As regards the respiratory symptoms, this case seems 
to conform to the mild type of bronchomoniliasis of 
Stovall and Greeley (1928) and to the bronchopulmonary 
type of moniliasis of Smith (1952), in which the disease is 
confined to the bronchi, with very little involvement of 
the peribronchial tissues; the general health in these 
cases remains unaffected, and complete recovery usually 
takes place in from four to six weeks. Browning and 
Mackie (1949) refer to a chronic bronchitis characterised 
by persistent cough and mucoid sputum containing 
Candida albicans ; this condition may persist for years 
without affecting the general health. Castellani (1929) 
urged the exercise of caution in diagnosing broncho- 
moniliasis, since candida is common in the air of tropical 
countries, is often found in the mouth, and, even when 
present in bronchial secretion, may be saprophytic. 
The symptoms and pathological findings in this case, 
however, nullify the suggestion that Candida albicans 
was a contaminant or an unimportant secondary invader 
in a debilitated patient. Freshly expectorated membrane 
composed of fungus in a fibrinous matrix, and the 
presence of typical lesions in mouth, fauces, pharynx, and 
cesophagus, impel the diagnosis in this case. The absence 
of mycotic membrane in the expectorated secretions 
during the acute obstructive phase of the disease is in 
keeping with the observation that the membrane is 
adherent to the mucosa initially and only becomes 
detachable with ease (mechanically or by forced coughing) 
after some days (Gohar 1948). 


Summary 


A case is reported of infection of the respiratory and 
digestive tracts by Candida albicans as the result of 
penicillin therapy in a man, aged 43, undergoing treat- 
ment for subacute ameebic hepatitis. 


My sincere thanks for help freely given are due to Dr. H. 
Trevor Knights, of the Baptist Mission Hospital, Yakusu ; 
Dr. A. Barlovatz; Dr. A. Burette, radiologist, Stanleyville 
Hospital ; Dr. Gh. Courtois, médecin directeur, Stanleyville 
Laboratory ; Dr. R. Vanbreuseghem, mycologist, Institut de 
Médecine Tropicale Prince Léopold, Antwerp; Dr. R. W. 
Riddell, of the London School of Hygiene and Tropical 
Medicine ; Dr. J. L. Livingstone, physician, Mr. W. P. Cleland, 
surgeon for thoracic diseases, and Dr. W. R. Blewett, radio- 
logist, King’s College Hospital, London ; Dr. C. C. Chesterman, 
medical officer, Baptist Missionary Society, London; and 
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Sister Dorothy I. Daniel, nursing sister, Baptist Mission 
Hospital, Yakusu. 

This expression of thanks is not formal or perfunctory, since 
the author was the patient. 
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REPAIR OF LARGE HERNI#® WITH 
NYLON MESH 


Francis E. Stock 
M.B. Lond., F.R.C.S., F.A.C.S., D.T.M. & H. 
PROFESSOR OF SURGERY, UNIVERSITY OF HONG-KONG 


Tue use of implants of foreign material for the radical 
cure of large herniw is almost as old as the history of 
operations for hernia. Many materials have been used, 
some with greater success than others, but until recently 
most attempts have failed because of undesirable tissue 
reactions and sepsis. In the last few years, however, 
non-reactive metals and plastics have been developed, 
and with their introduction there has been renewed 
interest in the use of non-absorbable foreign material. 
The closure of small defects presents no unusual difficulties, 
for in these cases normal tissue can be approximated 
with non-absorbable sutures of ‘ Nylon ’ and, if necessary, 
the resulting repair can be reinforced with a nylon darn. 
Where large defects exist, however, it may be impossible 
to approximate normal tissue without undue tension, 
and for these patients a prefabricated implant can be 
of great value. It is for such patients that the fine 
tantalum or stainless-steel wire gauze has proved useful, 
but this gauze seems to have no commercial use and, 
being made in small quantities for this purpose, is 
expensive. Further, any metal wire subjected to constant 
flexion is liable to break, and although by the time this 
happens it is probably surrounded by a dense layer of 
fibrous tissue, this potential fracture may be a source of 
recurrence or of danger. 

The casual observation that increasing quantities 
of fancy shoes with nylon-mesh uppers were appearing 
on the Hong-Kong market led us to investigate the use 
of this material as a potential repair material for herniz. 
The fact that it is produced in large quantities for 
commercial purposes makes it readily available and 
inexpensive. The fact that it is subject to constant 
flexion in shoe uppers shows that it does not fracture 
readily. It is made in a curious zigzag weave of very 
fine nylon filaments, which makes it very strong and 
quite incapable of fraying. Like nylon filament, it 
can be sterlised by boiling and does not change in 
consistence. It can be cut to whatever shape is required 
at the time of operation. Like nylon filament, it produces 
no undesirable tissue reactions when left in the body, 
and it is thought that it may prove a useful and readily 
available substitute for tantalum mesh. In all the 
cases in which this material has been used there has been 
some induration and tenderness round the wound during 
the first week, but there has been no instance of sepsis 
or delayed healing, and all the patients have left hospital 
on or before the twelfth postoperative day. Follow- 
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up of these patients has shown no case of delayed sepsis 
or recurrence of herniw, but as regards recurrence the 
observation period has been far too short. 


Method of Use 


The hernia is explored in the usual way. In the case 
of an inguinal hernia the sac is mobilised and removed, 
and often the gap in the peritoneum is so large that it is 
closed by suture rather 
than by tying the neck 
of the sac. If the testis 
is obviously abnormal 
or there is a _ thick 
hydrocele sac, orchid- 
ectomy is usually per- 
formed, but, if the testis 
is normal; the repair 
can be done just as 
easily with the testis 
and cord in place. 

A piece of nylon mesh 
is cut to shape and 
sufficiently large to Me, 
the zigzag weave the spaces are not 


exactly square and are about 14 to 
tendon and to extend  the-linear inch. Note space left for 
outwards for at least cord to pass through. 
an inch beyond the 
internal inguinal ring. If orchidectomy has not been 
done, a small semicircular hole is ‘made in the lower 
border of the mesh just sufficient to let the cord pass 
through (fig. 1). The nylon mesh is then stitched in 
place with very fine (no. 3) nylon sutures. It is fixed 
at short intervals along the inguina] ligament, but 
relatively few stitches are required along the upper 
border because of the overlap (fig. 2). 

In the case of a ventral hernia, or after excision of 
part of the abdominal wall, the nylon mesh is placed 
between peritoneum and muscle, overlapping the defect 
in all directions, and stitched at intervals round the 
periphery of the defect. No ill effects have been seen 
from using nylon sutures for peritoneum, which has 
been routine for five years in all abdominal cases; nor 
have any yet followed the use of nylon mesh in direct 
contact with peritoneum. 

Hemostasis must be meticulous to avoid hematoma 
formation, and drains are avoided if possible. It may 
be necessary to drain the wound after repair of a ventral 
hernia, or the scrotum after removal of a large and 
adherent testistand hydrocele. It has been our practice 
to dust the entire wound liberally with streptomycin 


Fig. 2—Nylon mesh in place : ASP, anterior superior spine ; C, cord ; 
PS, pubic spine ; interrupted lines represent edge of conjoined 
tendon and rectus abdominis behind mesh, showing the proportion 
of overlap allowed ; X, stitches at short intervals along inguinal 
ligament where no overlap is possible, and at wider intervals 
elsewhere. 
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powder to guard against possible sepsis, for the sepsis- 
rate among the poorest classes of patients, who are 
often undernourished, is higher than in the average 
British surgical practice. Sepsis has not occurred in any 
case in which nylon mesh has been used. 


Results 


The initial results have been very satisfactory. Nylon 
mesh has so far been used on ten patients with inguinal 
hernia, one with a ventral hernia, and one after excision 
of a large area of internal oblique and transversus 
abdominis muscles for a cellular fibroma (desmoid 
tumour). 


Samples of nylon mesh have been passed to Messrs. Allen & 
Hanburys, who are investigating further the supply of this 
material and will try to assist anyone who may be interested. 


AGRANULOCYTOSIS 
IN A PATIENT TREATED WITH CARBIMAZOLE 


A. R. HARRISON 
M.D. Lond., M.R.C.P. 


FORMERLY SENIOR REGISTRAR IN MEDICINE, HILLINGDON 
HOSPITAL, MIDDLESEX 


AGrANuLocytTosis following the use of carbimazole 
(‘Neo Mercazole’) (2-carbethoxythio-1-methyl-glyoxa- 
line) in the treatment of thyrotoxicosis has not previously 
been recorded. Lawson and Barry (1951), Doniach 
(1953), and Poate (1953) did not encounter it. 


CASE-REPORT 


A married woman, aged 37, with Graves’s disease was 
admitted to Hillingdon Hospital on Sept. 10, 1953. No other 
abnormalities were found, and her basal metabolic rate was 
+42%. She had had two children, and, apart from pneu- 
monia in early childhood and appendicitis at 14, there was 
no previous serious illness. Nothing in her history suggested 
drug idiosyncrasy, and she had had no treatment with 
anti-thyroid drugs. 

Treatment with carbimazole was started on Sept. 12, the 
dose being 15 mg. daily till Sept. 21 and then 30 mg. daily. 
She was also given phenobarbitone gr. 1 daily till Sept. 21, 
and again from Oct. 7. Progress was uneventful, and she 
was discharged home on Oct. 16, to be seen as an outpatient 
ten days later. 

Progress.—Having had carbimazole 15 mg. daily for nine 
days and 30 mg. daily for thirty days, she noticed a sore 
throat on Oct. 20, and next day she began to feel feverish. 
She stopped taking the drug and called in her doctor, who 
prescribed penicillin lozenges and sulphadimidine. She took 
only two doses of sulphadimidine (3-0 g.) and vomited so 
quickly that she retained little if any. Next day she continued 
to feel ill, had rigors, and dev eloped painful red areas on the 
right elbow and in the right groin. She was readmitted to 
hospital on Oct. 23. 

She was now extremely ill, with a temperature of 103-4°F. 
Her throat was inflamed and covered with multiple small 
superficial ulcers. There was an area of cellulitis about 3 in. 
in diameter on the right elbow, with a hemorrhagic bleb in its 
centre, and a similar but more extensive lesion involving the 
right groin, perineum, and vulva. A diagnosis of agranulo- 
cytosis was made. 

Shortly after admission a blood-count showed a total 
absence of polymorphonuclear cells, the count being 150 white 
cells per c.mm., of which all were small lymphocytes. No 
polymorphs were seen on the next two days, and further 
blood- counts gave the following results : 


Date “ia Cells present 
Oct. 26 | 250 All lymphocytes 
Oct. 28 800 All lymphocytes 
Oct. 30 | 3750 Neutrophils 28%. Lymphocytes 49 %. 
Monocytes 23 % 
Nov. 1 8600 Neutrophils 73% Lymphocytes 24%. 
0,700 Neutrophils 71%. Basophils 2 
Nov. 3 10,70 eutrop 
Ly mphocytes 23%. Monecytes 4 
Nov. 5 | 17,300 Neutrophils 81% 


Initial treatment was isolation and the administration of 
1 mega-unit of crystalline penicillin intramuscularly followed 
by 500,000 units six-hourly. 

She remained febrile, with little change in her general 
condition, for the first six days after readmission. Small 
ulcers developed in the centre of the skin lesions, and a new 
area of cellulitis appeared in the right axilla the day after 
admission. Swabs from these areas grew a coagulase-positive 
penicillinase-producing staphylococcus ; so on Oct. 26 aureo- 
mycin 500 mg. six-hourly by mouth was substituted for the 
penicillin. Pyridoxine 50 mg. was given intravenously on 
Oct. 26 and 27, and 100 mg. by mouth daily was started and 
continued for five days. On Oct. 30 a transfusion of 1] pint 
of fresh citrated blood was given. 

On Oct. 30 she felt better, and her throat lesions began to 
heal. She was afebrile on Nov. 2. Fluctuation became 
apparent in the lesions in the axilla and groin on Nov. 4, and 
these abscesses were incised and drained on Nov. 6, about 
6 oz. of pus being obtained from each site. Subsequent 
progress was satisfactory. 


COMMENT 


It seems probable that this agranulocytosis was caused 
by carbimazole. Sulphadimidine 3-0 g. was also taken, 
but only after the onset of symptoms, and very little 
was retained. 

Doniach (1953) pointed out that agranulocytosis is a 
theoretical possibility because carbimazole appears to 
be hydrolysed slowly in vivo to methimazole (Lawson 
et al. 1951). Croke and Berry (1952) have reported 
agranulocytosis in a patient treated with methimazole, 
and Bartels (1952) cites 2 fatal cases of agranulocytosis 
and describes a further case of granulocytopenia following 
its use. 


I am grateful to Dr. C. G. Barnes, physician to Hillingdon 
Hospital, for permission to publish this case. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Meniere’s Disease 


THE section of otology met on Feb. 5, under the 
chairmanship of Mr. R. R. Simpson, the president, to 
discuss Méniére’s disease. 

Dr. A. B. HEWLETT said that this was now recognised 
to be due to failure of the mechanisms governing the 
production and disposal of the endolymph fiuid—a 
disorder named ‘‘ endolymphatic hydrops ’’ by Hallpike. 
A series of 1523 cases of “‘ vertigo,’’ seen by Dr. Hewlett 
and Mr. Terence Cawthorne over a_ ten-year period, 
included 1349 in which the lesion was situated peri- 
pherally in the labyrinth; and Méniére’s disease was 
responsible for the symptom in no less than 72% of 
these. The disease was not so rare as was sometimes 
believed ; this was well shown in a year’s analysis of 
eight general practices, in which Méniére’s disease had 
occurred only slightly less commonly than bronchiectasis 
and scarlet fever. 

Most large series of cases showed a slight predominance 
in males (roughly 4 to 3); but this apparent difference 
might be misleading since women at the menopause 
tended to attribute giddiness to the ‘‘ change.” Most 
patients had their first attack before the age of 50; 
the average age at onset in the present series of 800 
cases was 441/, years. The average age at which advice 
was first sought was 47 years. Both ears were affected 
together in 1 case in every 8. The first symptom was 
deafness in 226 cases, and vertigo in 156 cases ; deafness 
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symptoms included loss of consciousness (27 cases), but 
this was only momentary; longer unconsciousness 
should always suggest epilepsy with a vertiginous aura. 
Diplopia was a rare symptom, oceurring in only 1% 
of the casés. This also was transitory ; should it persist, 
disseminated sclerosis was a more likely cause of the 
vertigo. There was little evidence of an allergic origin 
in Méniére’s disease, and definite symptoms of allergy 
were present in only 30 cases. Furthermore, whereas a 
family history of allergic disorders was found as commonly 
as not in hay-fever or other allergic states, a family 
history of Méniére’s disease was admitted in only 2 
cases of the present large number. Head injuries had 
sometimes been held responsible for the onset of 
symptoms, but in the experience of Dr. Hewlett and 
Mr. Cawthorne a history of head injury was no commoner 
in patients with Méniére’s disease than might be expected 
in the general population. Deafness, usually perceptive, 
oceurred in 769 of the cases, and tinnitus in 684. Dis- 
tortion of hearing, present in almost half of the cases, 
could be a valuable clue to the nature of the deafness. 
It was noticed with loud, shrill, or musical sounds ; 
and thus a patient who had formerly enjoyed music 
might be unable to attend concerts. This distortion 
reduced the ability to hear speech even more than pure 
tones. The tinnitus often took the form of a constant 
clanging, machinery-like noise just before an attack. 

Méniére’s disease could sometimes be diagnosed from 
the cochlear symptoms and signs alone, especially when 
the characteristic distortion of hearing was present. 
Acoustic trauma was the only other condition in which 
there was comparable distortion. The caloric responses 
might give the only early physical sign of vestibular 
involvement ; caloric tests should always be done. 

Mr. CAWTHORNE said that the distension found histo- 
logically was the result of recurrent bouts of “ endo- 
lymphatic hydrops.’” Attacks tended to occur in groups, 
with varying intervals between the groups. During the 
active phase the patient often complained of a feeling 
of pressure in the affected ear. Tinnitus and deafness 
might increase steadily before an attack. After the 
attack a residue of symptoms sometimes persisted for 
days, weeks, or even months. The symptoms were all 
less severe during the quiet phase. 

Mr. Cawthorne believed that in the active phase there 
was a disturbance of the balance between production 
and disposal of the endolymph fluid; the endolymph 
pressure rose to a critical point at which blood was 
squeezed from the capillaries. This not only precipitated 
an attack but also led to reduced formation of endolymph 
fluid. In this way the constriction on the capillaries 
was removed and further production of fluid followed. 
The patient with Méniére’s disease was sensitive to 
anything which favoured the retention of fluid in the 
body during the active phase, but not during the quiet 
phase when he felt well apart from any residual deafness 
and tinnitus. 

Treatment could be conservative or surgical. Sedation 
with the barbiturates and various anti-histamine drugs 
reduced the severity of the attacks and lessened the 
patient’s apprehension. Anti-retentional regimens, such 
as low-salt diets, often discouraged attacks. Vasodilata- 
tion was presumed by some to be achieved either by 
drugs, such as nicotinic acid and histamine, or by 
operations designed to paralyse the sympathetic nervous 
supply to the vessels. Repeated injections of the stellate 
ganglion with 2% xylocaine rarely failed to produce a full 
Horner’s syndrome, together with dilatation of the 
vessels of the tympanic membrane and other branches 
of the external carotid artery; but the effects on the 
branches of the internal carotid artery were still un- 
certain. In Mr. Cawthorne’s experience such injections 
did not relieve the attacks. 


several cases at King’s College Hospital and reported 
that vertigo had ceased or been reduced in about half 
and the distortion of hearing and tinnitus had been 
reduced in about a third. So far it was impossible to be 
certain that the relief was not due to natural remissions. 
Sympathectomy was still under trial; it was by no 
means a minor undertaking. Samuel Rosen ! sectioned 
the chorda-tympani nerve in these cases, but Mr. 
Cawthorne was still not certain how or why this was 
supposed to affect the labyrinth. Nor had he ever been 
able to establish any connection between Méniére’s 
disease and foci of sepsis. 

Destructive procedures might also be medical or 
surgical. Streptomycin had been tried, but this affected 
the vestibular function on both sides, and possibly it 
caused greater incapacity than the disease itself, especially 
in older people. If it were administered at all, it should 
be only to younger people and only in bilateral cases, 
which were by no means common. Portmann’s operation 
for drainage of the saccus endolymphaticus was likely 
to cause fibrosis in its walls on healing, with further 
disturbance. The labyrinth could be destroyed either 
by alcohol, as described by Mollison in 1931, by dia- 
thermy as described by Day in 1943, or by removal of 
a portion of the membranous labyrinth, as originally 
described by Mr. Cawthorne himself at a meeting of the 
section of otology in 1943. Alcohol was certainly 
effective but might be too effective ; facial palsy might 
result. Section of the vestibular portion of the 8th 
cranial nerve had the advantage that hearing might be 
spared, but this was a major neurosurgical operation 
and should be advised only when the hearing on the 
affected side was remarkably good. 

Any operation for Méniére’s disease should be simple 
and harmless. Mr. Cawthorne had done 272 membranous 
labyrinthectomies in rather more than 1000 patients 
whom he had treated up to March, 1953. In 268 healing 
had occurred by first intention; the remaining 4 had 
developed a mild secondary infection, which had 
responded to treatment. There were no other complica- 
tions—no deaths and no facial palsy. 


Mr. MILEs FOXEN observed that treatment by strepto- 
mycin should be reserved for the few cases that were 
bilateral and so precluded labyrinthectomy. It was 
extremely important to repeat hearing tests regularly 
and often, and to withdraw the drug immediately if 
any loss occurred. 


Mr. R. L. Frerr had first performed Portmann’s 
operation of draining the endolymphatic sac in 1939; 
he had now done this operation on 74 patients. He had 
had 2 postoperative deaths and 10 immediate failures. 
19 patients had a perfect result and 43 had improved. 
Of these 43, the vertigo disappeared in 23, was reduced 
in 13, and remained the same in 5; tinnitus disappeared 
in 14; hearing remained normal in 7. He felt that it was 
worth while to continue the saccus operation since there 
was a 25% possibility of retaining the hearing, and if 
this operation failed one could always destroy the 
labyrinth. In fact, he always exposed the semicircular 
canal at the time of the saccus operation in preparation 
for destruction if necessary, but he had had to do this 
only twice since 1947. He had operated on one patient 
during an attack, and had found that the membranous 
canal was a complete cast of the bony canal. 


Mr. SPENCER HARRISON showed sections of a case of 
Méniére’s disease in which the patient had died in coma 
three days after a Portmann operation. These sections 
showed degeneration of the hair-cell complex. 


Mr. OLIVER GRay pleaded that otologists should talk 
of membranous ducts within bony canals. 


1. Lancet, Jan. 16, 1954, p. 133. 
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Psychopathological Reactions to Corticotrophin 
and Cortisone 


In the section of medicine on Feb. 3, Dr. W. H. 
TRETHOWAN said that with the increasing use of A.C.T.H. 
and cortisone a number of psychiatric reactions had been 
reported, which varied from mild changes in mood to 
major or psychotic reactions of different types, duration, 
and severity. These abnormal mental states were 
probably related to those seen in cases of Cushing’s 
syndrome, in which corticosteroids were produced in 
excess by the suprarenals. 

As authorities differed considerably about the incidence 
and significance of these states, Dr. Trethowan had made 
a special study of 17 early cases of rheumatoid arthritis 
and 14 cases of asthma. Of the 31 patients, 14 received 
cortisone in doses of up to 100 mg. daily, while the 
remainder, who received either aspirin or (in the asth- 
matics) a pharmacologically inert placebo, were used as 
controls. All patients believed that they were receiving 
cortisone, and alterations in mood, both towards elation 
and towards depression, were seen in some of the controls 
as well as in treated cases. None of the reactions were 
considered pathological in the sense of being inappropriate 
to the degree of physical improvement or otherwise. 

Euphoria, said Dr. Trethowan, might be (1) a feeling 
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of well-being appropriate to the degree of physical 
improvement ; (2) a feeling of well-being engendered by 
suggestion ; or (3) a pathological state of elation accom- 
panied by psychomotor over-activity which might be a 
precursor to a manic state. In view of this vagueness of 
definition he thought that the use of the term might well 
be discontinued. 

Reference was made to 3 patients who developed 
psychoses in relation to treatment with corticotrophin 
and cortisone: 2 showed sensorial disturbance of an 
organic kind, while in the 3rd (fatal) case there was 
histological evidence of dysfunction of the pituitary- 
adrenal system possibly involving adrenal failure. In 
these 3 cases other factors besides corticotrophin and 
cortisone undoubtedly contributed to the abnormal 
mental state. The relation between the giving of these 
drugs and the development of an abnormal mental state 
was probably, never a simple matter of cause and effect. 
Though the previous personality of the patient might 
determine the course of the mental illness it probably 
bore little relation to its onset. Of more importance was 
the nature of the physical disease for which the patient 
was receiving treatment. This, if serious, might itself 
interfere with the psychological or physical activity of 
the brain and predispose to mental disorder, which might 
be precipitated by corticotrophin or cortisone or by many 
other drugs. 


Reviews of Books 


Management of Pain 


Joun J. Bonica, M.D., director, department of anes- 
thesia, Tacoma General and Pierce County Hospitals, 
Washington, London: Henry Kimpton. 1953. Pp. 1533. 
£7 5s. 


In the past few years interest has grown in the treat- 
ment of pain by nerve-block, and some hospitals now 
have clinics in which this form of analgesia is used for 
the control of pain. But advances in general anzs- 
thesia have almost eliminated the need for local analgesia 
for operative surgery, and anesthetists have little 
opportunity in the operating-theatre to gain skill in 
this technique. Yet, as Dr. Bonica points out, the 
proper management of pain remains the most important 
obligation and the main objective of every doctor. 

Pain is dependent upon the consciousness of the individual, 
the highest centres of the brain share in its devermination and 
formation, and it may originate from simple peripheral nerve 
stimuli or from emotional activity in the cerebral cortex. 
A proper evaluation of anatomical, physiological, and psycho- 
logical factors is thus needed before it can be properly treated. 
Dr. Bonica deals in detail with every aspect of this broad 
subject from the simple anatomical classification of a neuron 
to the detailed management of pain due to cancer in different 
parts of the body. But he has not, fortunately, restricted 
himself to the anzsthetist’s methods of controlling pain. 
He has enlisted the help of other workers, and there are 
interesting chapters on the place and value of psychological, 
physical, orthopedic, and radiotherapeutic treatment, and 
a particularly useful section on neurosurgical methods. 


This well-illustrated and remarkably up-to-date book 
will undoubtedly establish itself as a work of reference. 


Practical Prescribing 
An Introductory Guide for Medical Students. ALASTAIR 
G. MacGREGOR, M.D., B.SC., M.R.C.P., senior lecturer in 
therapeutics; TREvoR W. G. KINNEAR, M.B.E., M.B., 
M.R.C.P., lecturer in therapeutics, University of Edinburgh. 
Edinburgh: E. & S. Livingstone. 1953. Pp. 86. 6s. 


Tue material in this little book corresponds fairly 
closely to the introductory chapters of many compre- 
hensive textbooks of materia medica and clinical pharma- 
cology, but Dr. Macgregor and Dr. Kinnear have tried to 
bring their subject into line with current practice in the 
National Health Service. 

A third of the text describes methods of administration of 
drugs, and the most valuable of 9 appendices is a list of 


the doses of some 120 drugs arranged alphabetically. The 
student would probably find this easier to follow if the 
preparations were grouped on a therapeutic basis or pharma- 
ceutically—as in the corresponding appendix of the National 
Formulary, and indeed in this book in the tables of Drugs 
Applied to the Eyes, Drugs used Externally, and Drugs used 
in Radioscopy. Dr. R. 8. Inch contributes a helpful chapter 
on N.H.S. prescribing, but his recommendation that in some 
circumstances three months’ supply of a drug should be 
ordered—though clearly sensible—is at variance with official 
advice. 


Dr. Macgregor and Dr. Kinnear’s descriptions of the 
National Formulary as ‘‘ the offspring of a liaison between 
the British Medical Association and the pharmaceutical 
industry,”’ or as ‘‘ the result of putting the B.P.C. on a 
reducing diet ’’—treatment which, in their opinion, has 
been ‘‘ stopped prematurely ’’—are engaging, but suggest 
that they are not well informed as to the origins of the 
Joint Formulary Committee. This is the more regrettable 
since their own book might usefully serve as a student’s 
companion to the National Formulary. 


Ten Lepers from Naestved in Denmark 


ViLHELM MOLLER-CHRISTENSEN, M.D. Copenhagen : 
Danish Science Press. 1953. Pp. 160. 


Scandinavia has contributed much to our knowledge 
of leprosy, and Dr. Moller-Christensen has dedicated 
his book to three Scandinavian pioneers—Danielsen, 
Hansen, and Boeck. 

By his careful study of skeletons from a medieval leprosy 
hospital, he has himself made a new observation in the patho- 
logy of the disease. In the skeletons he found characteristic 
changes in the alveolar process of the maxillary bones and 
the nasal spine of an atrophic nature. In the radiographs 
of 5 out of 7 living patients with leprosy he also found atrophy 
of the anterior nasal spine, and he assumes that this atrophy, 
which he calls facies leprosa, is due to leprosy. The signs 
he describes are, however, unlikely to be used in the early 
diagnosis of leprosy, for the disease shows itself long before 
any pathological changes are seen in the bone. Nor is it 
probable that these signs in neural leprosy are due to a 
secondary neurotrophic bone change. Injuries, stresses, and 
disuse atrophy are generally accepted as their cause and these 
characteristic neural sequele of leprosy are, with our present 
knowledge, preventable. 


Students of the history of medicine will find this 
investigation an interesting demonstration of how facts 
can be elucidated from old and forgotten material, and 
it proves once again the genius of the Scandinavian 
mind for careful and painstaking research. 
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ANGINA 


PECTO 


TT 


A Bayer product 


for 


routine control 


Packings: tablets of 30 mgm. 


in bottles of 100 and 1,000. 


The basic N.H.S. cost of 
week’s treatment is 1s. 6d. 


Trade Mark 


‘Mycardol ’* is a long-acting nitrite used in 
the routine control of angina pectoris. It 

gives prolonged protection against severe 
attacks, improves exercise tolerance and reduces 
the need for repeated doses of trinitrin—in 
some cases eliminating it altogether. Low 
toxicity makes this drug especially suitable 

for continuous long-term symptomatic treatment. 


*pentaerythritol tetranitrate 
Literature and a sample will gladly be sent upon request 
Manufactured in England by: 


BAYER PRODUCTS LIMITED 
AFRICA HOUSE - KINGSWAY - LONDON W.C.2 


Associated export company : WINTHROP PRODUCTS LIMITED, LONDON 
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Why MIXOGEN is prescribed 
for menopausal symptoms 


Because it is now established that :— 
BB combined male and female hormone treatment is the most 
effective in this condition. 


BB the correct balance of the two hormones is essential both 
for efficacy and economy—determined by extensive clinical 
trial in the U.K. and unique to Mixogen. 


[J both the hormones in Mixogen are completely effective 
when swallowed—thus maximum, immediate relief is 
given in the simplest and most convenient way. 
Dosage: Initially 1-2 tablets daily, reducing when possible. 


(©) Packs: Perspex tubes of 25 tablets and bottles of 1/00, 
250 and 500. Literature on request. 


3.6 mg. Methyitestosterone 
0.0044 mg. Ethinyloestradiol 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 


Telephone: TEMple Bar 6785-6-7, 0251-2. Telegrams : Menformon, Rand, London 
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Ulcerative Colitis 


THE neuromuscular mechanisms of the large bowel 
and their relation to ulcerative colitis have interested 
investigators for some time. In 1929 Drury et al.! 
observed in a dog with a double Thiry fistula blanch- 
ing of the colonic mucosa when the animal was 
frightened ; and from further observations they 
concluded that the mucosa became deprived of its 
blood-supply either through closure of vessels resulting 
from fear, or through the squeezing action of the 
muscularis mucose which followed mechanical stim- 
ulation. They also noted severe contraction of the 
colonic musculature after sympathectomy. Lium? 
found, again in dogs with colonic explants, that the 
induction, by acetylcholine fortified with neostigmine, 
of severe contracture of the whole musculature of the 
gut wall was associated with hemorrhages and ulcera- 
tion in the mucosa. (Shigella toxin given intra- 
venously had the same effect.) He did not ascribe 
the mucosal damage to ischemia secondary to 
muscular contraction, since such damage did not result 
from ischemia alone when contraction was inhibited 
by light narcosis; he did, however, consider that 
muscular spasm played some part, for he and PorTER ® 
had already observed that the lesions of ulcerative 
colitis were often more pronounced where the mucosa 
overlay the teniz coli, the strength of which they 
believed to exceed that of the circular muscle-fibres. 
More recently WENER et al.* have induced in dogs 
bloody diarrhoea within fifteen minutes after sub- 
cutaneous injection of methacholine (‘ Amechol,’ 

‘Mecholyl’), which acts similarly to acetylcholine 
but is less easily destroyed by cholinesterase. These 
effects must be mediated through the parasympa- 
thetic ganglia contained in the enteric plexuses. 
StTorsTEEN et al.5 have counted the ganglion cells in 
the myenteric plexuses in 25 cases of ulcerative colitis 
and 25 normals. They found that the number of 
ganglia was three times greater in ulcerative colitis 
than in the controls, or twice as great with allowance 
for contracture due to “ fibrosis.”” With “ segmental ” 
disease there was a slightly higher total of ganglion 
cells in the uninvolved parts of the colon than in the 
affected areas. SToORSTEEN et al. rightly draw no 
conclusions from their findings, which perhaps require 
further confirmation before being accepted as com- 
plementary to the experiments with cholinergic drugs. 
But a fascinating question arises. Does this change 
precede the disease and is it associated with an 
increased output of acetylcholine, or is it a manifes- 
tation of response to the intestinal disorder? That 
ulcerative colitis is associated with abnormal mobility 
in the colon has been shown by Sprices et al.,* who 


1. Drury, A. N., Florey, H., Florey, M. E. J. Physiol. 1929, 
68, 1 


ium, R. Arch. intern. Med. 1939, 63, 210. 

3; Lium, R., Porter, J. E. Amer. J. Path. 1939 15, 73. 

4." Wener, - Hoff, H. E., Simon, M. A. Gastroenterology, 1948, 
11, 90 

5. Storsteen, K Kernohan, J. W., Bargen, J. A. Surg. Gynec. 
Obstet. 335. 

6. Spriggs, E. Code, Bargen, J Curtiss, R. K., 


Hightower, N. C. Gastroenterology, 1951, 19; "480. 


classified the wave-forms, recorded by means of 
indwelling balloons and photokymographic apparatus, 
into four main types. Type Iv, a propulsive wave 
maintained for more than a minute with a three- 
minute frequency and associated with defecation, 
was not seen in their control series, but was present 
for 8:1% of the time during which patients with 
ulcerative colitis were studied. Type 1, lasting from 
twelve to thirty seconds and recurring at half-minute 
intervals, was the main activity in normal persons 
but was reduced by three-quarters in the patients. 
They regarded this ty pe of wave as representing 
haustral movement ; and their results would thus be 
in keeping with the radiographic picture in ulcerative 
colitis, although the appearance of haustration some- 
times persists even when the disease is severe.” 

These autonomic effects are probably only part of 
complex changes from several different but inter- 
related mechanisms. As a result of the work of 
MEYER et and Grace et al.,® lysozyme is com- 
monly thought to be a factor in the disease, despite 
SamMons’s !® observation that its amount in the 
feces simply reflects the amount of accompanying 
pus cells which on disintegration liberate this sub- 
stance. Sammons has, however, drawn attention to a 
mucinase which is present in both the small and 
the large bowel in ulcerative colitis. The discovery 
of this enzyme, foreshadowed by the work of WARREN 
and Sommers," brings to the forefront mucus as a 
protective agent for the surface of the bowel. Lium 2 
found that injection of acetylcholine and neostigmine 
caused such an outpouring of mucus as to exhaust 
the goblet-cells within an hour. In ulcerative colitis, 
therefore, secretion of mucus may be impaired by 
parasympathetic overstimulation, and that which is 
secreted may undergo enzymal destruction. But 
enzymal chemistry is a difficult subject, and the 
correlation of in-vitro experiments with clinical facts 
is fraught with pitfalls, as the lysozyme story shows. 
It would perhaps be wise to draw no conclusions 
from the presence of mucinase, which has already 
caused disagreement between clinicians,!? until the 
biochemists and chemical physiologists understand 
its significance. 

Recently Mr.*Brooke asked : What is 
colitis ? His article and the subsequent correspon- 
dence have underlined the prevailing uncertainty. Dr. 
HENDERSON !* has suggested a radiographic classifi- 
cation in which he relates the appearances to changes 
in the nerve-plexuses, and in particular the myenteric 
plexus. He also draws timely attention to cases 
diagnosed as ulcerative colitis for no better reason 
than that diarrhoea has been present for years, and 
in which radiography and subsequent colectomy 
reveal no ulceration. In a letter last week Mr. 
Brooke * declared that in many such cases the patient 
in fact has steatorrhcea. Removal of the colon 
because of persistent diarrhoea when radiography has 


7. Brooke, B. N. Ulcerative Colitis and its Surgical Treatment. 
Edinburgh, 1954. 


8. Meyer, K., Gellhorn, A., Prudden, J. F., Lehman, W. L., 
Steinberg, A. Proc. Soc. exp . Biol., N.¥. 1947, 65, 231. 
G., Seton, Wolf, 8., Wolff, H. G. Amer. J. 


10. Sammons, H. G. Lancet, 1951, ii, 239. 

11. Warren, Sommers, 8. C. Gastroenterology, 1950, 14, 

12. Discussion on the Surgery of U Icerative Colitis. Proc. R. Soc. 
Med. 1953, 46, 1021. 

13. Brooke, B. N. Lancet, 1953, i, 1220. 

14. Henderson, N. P. Ibid, Jan. i6, 1954, p 

15. Brooke, B. N. Ibid, Feb. 18, 1954, p. ‘S71. 
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shown no ulceration may bring the surgical treatment 
of ulcerative colitis into disrepute. No surgeon should 
operate for this disease unless he has excluded 
steatorrhoea ; even in idiopathic steatorrhcea the faeces 
are less commonly pale and bulky than light and 
fluid or almost watery, and they sometimes contain 
blood. 

Interest in ulcerative colitis has been stimulated 
by the increasing application of surgical measures, 
which have restored to health patients unresponsive 
to medical treatment and have also provided access 
to fresh pathological material. In the U.S.A. surgical 
techniques have been established longer than in this 
country, where, indeed, they have been used routinely 
only since the late war—and then only at two centres, 
Surgeons here are, however, now collecting personal 
series of 50-60 patients.1* Usually the large bowel 
is removed, and the patient is left with an ileostomy. 
Mr. CounsELL and Mr. LockHart-MumMEry have 
shown that with improved techniques and _ utilising 
an adherent bag this is less of a disability than is 
commonly supposed. Nevertheless some surgeons 
prefer resection and anastomosis in the form of ileo- 
sigmoidostomy or ileoproctostomy. The question is 
whether the ileum should be joined to a diseased 
rectum, for “ ileostomists ’’ unnesitatingly make an 
anastomosis in the rare cases where the rectum is 
normal. This question seems to have been answered 
both by R. B. Carrett,!? of the Lahey Clinic, and 
by W. B. Gapriet?? in London. At the Lahey 
Clinic, where altogether 413 patients have been 
treated surgically, attempts to preserve the rectal 
segment have been unsuccessful. Of 6 patients on 
whom GABRIEL did resection and anastomosis 5 
survived, and in each of these recurrence ensued.” 
On the other hand AyLetTt’’ preserves the rectum 
even when it is diseased, though he clearly regards 
ileoproctostomy as an initial step which, should it 
fail, can be followed by ileostomy and excision of 
the rectum. One of the patients he treated in this 
way was a child aged 10; and there is much to be 
said for thus gaining a few years until the patient is 
old enough to manage an ileostomy. 


The Lessons of War 


HisToRY may repeat itself: war does not ; for each 
new campaign has its own problems. This applies to 
an army's medical branch almost as much as to its 
combatant units. Broadly speaking, the work of the 
medical branch depends on three factors: first, the 
position assigned to it by the high command in relation 
to the army’s total strength ; secondly, the efficiency 
of the medical personnel and their techniques ; and 
thirdly, the place and character of the campaign. The 
interplay of these factors is well illustrated in the 
volume on Surgery in the Medical History of the 
Second World War.'* 

At one time combatants looked on the medical 
services as a burden which, if it could not be shaken 
off, should be kept as small as possible. Nowadays, 
regarded even in the cold light of war planning, these 
services earn their place by saving lives that might 


16, Counsell, P. B., Lockhart-Mummery, H. E. Jbid, Jan. 16, 
1954, p. 113. 

17. Aviett, S. O. Brit. med. J. 1953, ii. 1348. 

18. Medical History of the Second World War : Say Edited by 
Sir ZACHARY COPE, B.A., M.D., M.S., F.R.C.S. .M, Stationery 
Office. 1953. Pp. 772. 80s. 


otherwise be lost and by restoring to their units some 
who would otherwise be long out of action. More 
intangibly, these services have a valuable influence on 
morale—an influence that was especially evident in 
the latter part of the late war when surgical units 
operated far forward. Nevertheless in the field the 
medical services, like the combatant Forces, cannot 
have all that they wish. As Sir HENEAGE OGILVIE 
puts it in his introduction to the volume : “ Efficiency 
in war surgery means the best possible treatment of 
casualties compatible with winning the war, but if 
anything is allowed to interfere with military effici- 
ency, the lives of well and wounded are risked alike.” 
In war, even more than in peace-time, the best is 
subservient to the feasible. Of the good quality of the 
medical personnel in the late war there can be no 
question. Surgeons were aided, too, by accessory 
methods—notably in chemotherapy and in new 
techniques of anzsthesia and the treatment of shock— 
that were unknown to their fathers in 1914-18. 
Furthermore, because of mechanisation the men went 
fitter into battle, fewer were wounded, and the 
wounded reached the surgeon earlier—though, in the 
first two years, not early enough. From their observa- 
tions of the Blitzkrieg technique with tanks and dive- 
bombers in the Spanish Civil War, Trueta and 
GaBARRO declared that the seriously wounded must 
come into the surgeon’s hands within two hours of 
being injured. Unhappily in the first two years of the 
war lone surgeons or surgical teams were apparently 
regarded as “ precious,” and in the Syrian campaign 
soldiers with abdominal wounds rarely reached the 
surgeon in less than ten to twelve hours. In 1942, 
however, owing largely to the initiative of Major- 
General D. C. Monro, field surgical units and field 
dressing-stations were introduced. Thereafter arrange- 
ments for the prompt evacuation and treatment of 
the seriously wounded steadily improved, and by the 
end of the war they were superb. In the recent Korean 
campaign, the lessons of which are being studied here 1° 
and in the U.S.A.,2° evacuation has been further 
speeded and eased by means of helicopters, which 
have proved far superior to the stretcher-jeep and 
mule. Evacuation by this method has no doubt been 
one reason for the remarkably low death-rate of the 
American wounded (2-3%, compared with 4-5°% in 
the second world war); and the U.S. army medical 
service has decided to include the helicopter ambulance 
unit as an integral part of its full organisation. The 
helicopter, however, is useful only in suitable weather 
and, as in Korea, with undisputed mastery of the air— 
conditions that will not necessarily prevail again. 

In all recent wars the number of casualties due to 
burns has steadily increased. Sir ZacHary CopPrE 
notes that at one period in the 1942 North African 
Campaign burns accounted for 1-5°%, of all casualties 
and for 27% of the casualties in personnel from 
armoured fighting vehicles. In Korea the proportion 
has again increased. The Army no less than the 
civilian medical service needs a skeleton organisation 
for the treatment of burns that can be rapidly expan- 
ded if occasion demands. In war our improvisation 
has hitherto far surpassed our prevision. 

19. Harsant, A. G., Brown, K.P., Ingham, F. J. Proc. R. Soc. Med. 
1953, 46, 1037, 
20. Armstrong, G. E. U.S. Armed Forces med. J. 1954, 5, 1. 


Pulaski, 
E. J. New Engl. J. Med. 1953, 249, 890, 932. Willner, C. E. 
Surg. Gynec. Obstet. 1953, 97, 735. 
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Transmissible Mouse Leukemia . 


In October, 1953, the Robert Roesler de Villiers 
award was conferred on Dr. Lupwik Gross by the 
New York Academy of Medicine for his work on the 
nature and cause of leukemia. The work that earned 
Dr. Gross this award concerns the transmissibility of 
mouse leukemia, and it may lead to better under- 
standing of leukemias as a whole. As early as 1908 
ELLERMAN and Bane showed that leukemia in fowls 
could be transmitted by a cell-free filtrate ; and later 
work has confirmed that, like the Rous sarcoma, some 
—but not all—forms of fowl leukzemia can be trans- 
mitted in this way. Attempts to transmit mammalian 
(usually mouse) leukemia by cell-free materials have 
on the whole met with failure. In 1938 ENGELBRETH- 
Hoitm and FREDERIKSEN! thought that they had 
demonstrated the transmission of mouse leukemia by 
a “virus”; but neither they nor anyone else has 
repeated their experiments with the same results. 
Mouse leukemia has therefore come to be regarded as 
an affair of heredity, since artificial inbreeding for 
many generations has yielded some strains in which a 
high proportion of animals develop leukemia, and 
other strains in which spontaneous leukzmia develops 
less commonly than among the ordinary heterogenous 
mouse populations in laboratories. In human leuk- 
emia more than one case in a family is very rare.* 

In trying once again to solve this problem, Gross 
took note of some relatively new pieces of knowledge. 
In the first place there was the well-known observation 
of Brrrner that mammary carcinoma in mice can be 
caused by a filtrable agent transmitted from parent to 
offspring in the milk. Then there was the observation 
that in some leukemic strains of mice a large pro- 
portion of animals become leukzmic only after they 
have reached “ middle age ” (a mouse lives 2-3 years) ; 
and Gross thought that this suggested a specific 
transmitted agent rather than a hereditary liability to 
mutation. Milk is known not to transmit leukzmia, 
and Gross confirmed this*; but there is some 
evidence that the agent of fowl lymphomatosis is 
present in the fertilised egg, so the possibility that the 
disease in mice might be transmitted via the ovum 
was worth exploring. Gross was also influenced by 
the evidence that susceptibility to some viruses 
declines rapidly after birth. On all these grounds 
Gross adopted a technique different from that of his 
predecessors. He prepared all his test extracts by 
centrifugation at 0°C ; the extracts were inoculated into 
newborn mice less than 24 hours old. In 1952 Gross 
summarised his progress. * For a source of leukzemia he 
used the Ak strain of mice, 70° of which develop 
lymphatic leukemia at the age of 7-10 months. Fora 
test strain he used C3H mice or the foster-nursed 
C3H(f) mice, which for the past eighteen generations 
have had a spontaneous-leukemia incidence of only 
05%. From Ak mice that had developed leukzmia, 
organs (liver, spleen, mesenteric tumour, peripheral 
lymph-glands) were taken and ground up in saline at 
4°C, and a 20%, cell suspension was prepared. This 
suspension was centrifuged at 3000 r.p.m. at 0°C for 
15-30 minutes; and the cell-free supernatant _ fluid 
1. Engelbreth-Holm, J., Frederi ksen, 0. path. microbiol. 

scand. 1938, 37, p. 145 
Lancet, 1951, i, 1309. 


2. 
3. Gross, L. 1953, 10, 
4. Gross, L. Ann. N.Y. Acad. "Sci. 1952, 54, 1184. 


was inoculated into C3H mice less than 24 ine old. 
For some time nothing appeared to happen, but in 
81% leukemia developed when middle age was 
reached (the average age at onset was 10-6 months). 
If the inoculation was given when the recipient was 
2-6 days old, only 55°% later became leukemic ; and 
if at 7 days old, none was affected. These inoculated 
C3H mice reached sexual maturity before the leukemia 
appeared, and Gross found that the disease was 
transmitted to their offspring : of 18 inoculated parents 
12 developed leukemia, at an average age of 13-6 
months; and of their 46 offspring 17 became 
leukemic, at an average age of 16-5 months. 

In further experiments,> Gross showed that the 
leukzmia provoked by these cell-free agents differed 
from the leukemia caused by the usual method of 
inoculating leukemic cells. Ak leukemic cells 
inoculated into C3H adults do not “ take”; in C3H 
newborns a leukemic tumour develops at the site 
of inoculation after 10-12 days, and generalised 
leukemia ensues after 3 weeks. Cells from this 
leukzemia can be transplanted back into adult Ak mice, 
but only rarely into adult.C3H mice. But when 
centrifuged and apparently cell-free extracts from the 
organs of Ak leukzmic mice are inoculated into C3H 
newborns, the leukemia develops only after a long 
interval of 5-18 months, and there is no evidence of 
growth at the site of inoculation. The cells of the 
leukemic organs of these affected C3H mice can be 
readily transplanted into other C3H adults, but only 
exceptionally into adult Ak mice—from which strain 
the leukemic agent was originally derived. So the 
agent, whatever it is, has provoked cells of the C3H 
mice into leukzemic activity—and this after a latent 
period of about half the normal life-span of the animal. 
This leukemic agent is still present in the supernatant 
fluid of cell suspensions centrifuged at 9500 r.p.m., 
but is concentrated in the sediment at 44,000 r.p.m. 
The agent is destroyed by heating at 65°C, and survives 
for a few hours at 21°C and for up to 72 hours at 0°C. 
The agent is present in the normal testes and ovaries 
of young mice of the Ak line.* - Electron-microscope 
studies show particles that might be the agent itself.* 

From all these results Gross concluded that the 
lymphatic leukzemia of mice of the Ak strain is caused 
by a filtrable agent transmitted through the embryos 
from one generation to the next; the carrier mouse 
seems perfectly healthy at the age when sexual 
maturity develops and does not show leukemia till 
middle age. Not all mice carrying the agent will 
develop leukemia, and some which die from other 
causes before the disease appears may still have passed 
it on to their offspring ; thus true hereditary trans- 
mission may be simulated. The nature of the leuk- 
zmic agent is unknown. Attempts to prove that it is 
filtrable have produced some odd results. Seitz 
filtration causes severe losses, so GRoss used instead 
the Selas microporous porcelain filter-candle. Centri- 
fuged extracts of Ak leukzemic organs were prepared 
as before, and the supernatant fluid was filtered 
through the candles ; the filtrate was inoculated into 
newborn C3H mice. Of 84 mice so treated 9 developed 
leukemia ; but in 15 unusual malignant salivary-gland 
tumours developed, at an average age of 3-3 months.*® 


5. Gross, L. Cancer, 1953, 6, 153. 
6. Gross, L. Proc. Soc. exp. Biol., N.Y. 1953, 83, 414. 
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Gross was forced to postulate the presence in his 
extracts of two agents, and he claimed that these could 
be differentiated by varying the conditions of prepara- 
tion. Thus Ak leukemic extracts centrifuged at 3000 
or 9500 r.p.m. and unfiltered caused leukzemia only 
in C3H mice; if the extracts were filtered through 
Berkefeld N candles most of the test animals developed 
leukemia, and a few had salivary-gland tumours ; 
but if the extracts were filtered through Selas candles, 
most developed salivary-gland tumours, and only a 
few leukemia. Extracts centrifuged at 44,000 r.p.m. 
caused salivary-gland tumours more often than 
leukemia. Despite this latest complication, GRoss’s 
work is of great interest ; and, as he has fully described 
his technique, others should be able to repeat. it. 
FurtuH 7 has entered a caveat against taking these 
results too literally. In Gross’s concept, he points out, 

“virus”? is substituted for heredity “a neo- 
plastic virus simulating a gene,’ * he says, ‘is indeed 
a revolutionary concept.” FuRTH points out very 
reasonably that we need to seek similar results with 


7. Furth, J. 


Proc. Inst. Med., Chicago, 1952, 19, 95. 
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other strains of leukzmia-susceptible and leukemia- 
resistant mice, and he draws attention to the technical 
snags that have so often bedevilled work in this field. 
So we must wait for further evidence before deciding 
that the leukemia in Gross’s experiments is due to a 
virus transmitted by parent to offspring. 

How far all this applies to leukemia in man is 
difficult to say. The leukzemia that Gross has experi- 
mented with is a lymphatic type, and it causes greater 
disturbance of organs than of blood: mesenteric 
tumours and enlargement of liver and spleen are more 
prominent than leukzmic changes in the blood, which 
may be found only just before the animal dies. Com- 
pared to disease in man, this is more like some 
reticuloses than the clinical picture of leukemia. But 
clinical workers cannot afford to ignore the studies 
in mice, even if these should prove applicable only 
to a minority of cases in man. If some types of 
leukzemia or reticulosis are due to something handed 
on by the parent at the time of conception, then such 
disorders may be controlled but can never be cured ; 
and prevention would be beyond our reach. 


Annotations 


THE TOBACCO QUESTION 

In a parliamentary answer, which we report on a 
later page, the Minister of Health has brought the facts 
about tobacco and cancer of the lung sharply to the 
publie’s attention. The advice of a standing advisory 
committee of the Central Health Services Council is that 
a relation between smoking and cancer of the lung is 
established and that young people should be warned of 
the risks. In their statements the Minister and the 
committee emphasise that there is much to learn about 
the way in which tobacco-smoking is connected with 
cancer ; but they make it quite plain that there is now 
ample evidence to justify a public warning. Many 
people already knew that doctors were working on this 
question and that they were uneasy about their findings ; 
but they had no first-hand news of the situation, and 
the smokers among them no doubt hoped that these 
fears would prove unfounded. To the hardy smoker, 
the evidence now put forward is disturbing but not 
damning ; he knows there is a risk but he must wait 
until further research is completed to know just how 
serious it is. Nevertheless he could not be kept in the 
dark any longer and the Minister has provided what 
light he could. 

Much research is already in hand, and the tobacco 
companies have offered to the Medical Research Council 
£250,000 to pay for further inquiries. The investigations 
in progress and others soon to be undertaken may 
disclose the cause of this apparent action of tobacco and 
suggest some means of removing it. Meanwhile, what- 
ever the older smokers may decide, we must do all we 
can to dissuade young people from the use of tobacco 
—-and particularly cigarettes. Those who have smoked 
cigarettes for many years are less likely to be convinced 
that they should restrict or abandon the custom: the 
damage, they may say, is probably done, so leave us 
to our tobacco in peace. But young people who have 
never smoked have nothing to lose and much to gain. 
In 1857 we published a long and lively correspondence 
on the Great Tobacco Question, and during the contro- 
versy a formidable number of troubles were attributed 
to tobacco-smoking. Our conclusions at that time,! 
though based on different arguments, will serve today : 
‘“ We most earnestly desire to see the habit of smoking 
diminish, and we entreat the youth of the country to 
abandon it altogether. 


1. Lancet, 1857, i, 354. 


INTERMITTENT CLAUDICATION 

INTERMITTENT claudication of the lower leg, parti- 
cularly the calf, is recognised without difficulty. The 
deep, aching pain is felt after walking a constant distance 
and is relieved within a minute or two by rest. It is 
not so widely known that such pain may be felt not 
in the lower leg but in the thigh, hip, buttock, or low 
back. In many such cases the correct diagnosis is not 
made; and, as deWolfe et al. point out, it may be 
thought that the cause is a neurological or orthopaedic 
lesion, whereas really it is a ‘‘ silent ’’ thrombosis of the 
iliac arteries or of the bifurcation of the aorta. The 
patient is usually an elderly man who, in addition to 
the characteristic exercise-pain, may complain of impo- 
tence or excessive limb fatigue. The peripheral pulses 
are usually absent or greatly reduced in amplitude ; 
but in young men with short segmental thromboses 
and excellent collateral circulation these pulses may be 
readily palpable at rest and disappear on exercise—the 
so-called inverse reaction of Ejrup.2. Limb nutrition is 
often surprisingly good, though there may be ‘ global ”’ 
atrophy of all leg muscles or nutritional changes in the 
foot. The diagnosis of a proximal arterial lesion is not 
difficult if the condition is borne in mind. 

deWolfe et al., who have seen 78 such cases at one 
hospital in just over five years, rather surprisingly 
found that occlusion of the common iliac artery or 
of the aorta is associated with a more efficient collateral 
circulation than occlusion limited to the external iliac 
artery. In the vast majority of cases the underlying 
disease process is atherosclerosis ; and, as Leriche and 
Morel * remarked when they first described the aortic- 
bifurcation syndrome, the thrombosis is most likely to 
begin in a common iliac artery and later spread upwards 
and occlude the lower end of the aorta. Kekwick et al.4 
reported 10 cases of iliac-artery thrombosis and 1 case 
of occlusion of the aorta. Boyd and Jepson * suggest 
that thrombosis of the external iliac artery in young 
men may sometimes be the result of indirect trauma 
to the artery by a stretch-strain where the vessel lies 
tethered under the inguinal ligament. 

Of 29 patients observed by deWolfe et al. for five years, 
only 3 had deteriorated and 11 claimed that their con- 
dition had improved. deWolfe et al. conclude “ that 


1. deWolfe, V » Le Fevre, F. A., Biguphaten, A. W., Shaw, M. B., 
Phal G. Circulation, 1954, 9 

2. Ejrup, B. Acta. med. scand. 1948, suppl. 211. 

3. Leriche, R he 1, A. Ann. Surg. 1948, 127, 193. 

4. a, » McDonald, L., Semple, R. Quart. J. Med. 1952, 

5. Boyd, A. M., Jepson, R. P. Brit. med. J. 1950, i, 1457. 
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this syndrome is not a chronically progressive one.” 
Other workers,® on the other hand, report inevitable and 
rapid advance to limb gangrene, renal failure from 
proximal extension of the thrombus, or cardiac and 
cerebral thrombosis. 

In such patients mid-thigh amputations tend not to 
heal satisfactorily. Oudot 7? described 2 cases in which 
he replaced the thrombosed aortic bifurcation by an 
arterial graft; and Freeman and Leeds ® utilised a free 
vein graft for the same purpose. Leriche and Morel * 
recommended resection of the thrombosed segment 
together with bilateral lumbar ganglionectomy; and 
even endarterectomy, in which the thrombus is shelled 
out and the diseased vessel-wall reconstituted, has 
been advocated.® Perhaps few would disagree, however, 
with the conclusion of deWolfe et al. that at present 
most of these cases should be treated conservatively. 
For patients with nutritional lesions or incapacitating 
claudication they advise bilateral lumbar sympathec- 
tomy, including the highest lumbar ganglia, though in 
patients with atherosclerosis no great relief through 
autonomic release can be expected. Possibly grafting 
will eventually become an established method of treat- 
ment, but first a survey of a large number of cases thus 
treated is needed. 


CHEMICAL RESIDUES IN FOOD 


In the past few years there has been an enormous 
increase in the practice of adding powerful chemical 
substances to seeds, growing crops, and stored foods, 
to discourage the growth of weeds, fungi, and insect 
pests. Concern has been expressed that such chemicals 
might reach the table and cause harmful effects in man. 
A Working Party under the chairmanship of Prof. 8. 
Zuckerman, F.R.S., has been studying this problem 
and has now published its report.!° This inquiry, like 
a similar one conducted by W.H.O.," has revealed no 
specific instance of illness in man directly attributable 
to chemicals added to food in this way. This, however, 
provides no guarantee for the future; and the baneful 
influence of added chemicals might be exerted in more 
recondite ways. The Working Party sees a need for 
much more information. To this end it advocates the 
setting up of a standing inter-departmental committee 
to which manufacturers will be asked to notify proposals 
for the introduction of new pesticides, and which will 
gather information on such subjects as safe methods of 
applying chemicals, the persistence of residues, the 
possibility of remote toxic effects, and analytical methods 
for determining traces of chemicals in food. The Govern- 
ment has acted on this recommendation ; a statement 
by the Minister of Agriculture is reported in our parlia- 
mentary column this -week. The inter-departmental 
committee is to keep under review all risks that may arise 
from the use of toxic substances on agricultural products 
and in the storage of food. The Working Party proposes 
that enabling powers be sought for the introduction 
of statutory controls over the manufacture and distribu- 
tion of pesticides if these are deemed to be necessary. 
It is also perturbed about the use of cultures of salmonella 
as rodenticides and would like to see this practice dis- 
continued. Moreover, since 60°, of the food we eat 
is imported, Wor'ing Party wishes to encourage 
international action i. controlling the chemical treat- 
ment of crops going into international trade, and in 
disseminating information on this problem. 


6. Elkin, D. C., Cooper, F. W. Ann. Surg. 1949, 130, 147. 

7. Oudot, J. Mém. Acad. Chir. 1951, 77, 636, 642, 644. 

8. Freeman, N. E., Leeds, F. H. Angiology, 1951, 2, 579. 

9. Julian, O. C., DeTakats, G., Dye, W.S. Ibid, 1953, 4, 12. 

0. Toxic Chemicals in Agric ulture : Residues in Food. | Re port 
to the Ministers of Agriculture and Fisheries, Health, and Food 
and to the Secretary of State for Scotland of the Working 
Party on Precautionary Measures against Toxic Chemicals 
used in Agriculture. H.M. Stationery Office. Pp. 32. 1s. 6d. 

11. Barnes, J. M. W.H.O. Monograph Series, no. 16, 1953. See 
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ORIGINS OF STEATORRHEA 

Lipp material in the feces may be derived from any of 
three sources: secretion or desquamation from the 
intestinal wall, unabsorbed food residues, or bacterial 
decomposition. It seems that normally most, if not all, 
of the lipid material in the faces is derived from sources 
other than the diet.-* On the other hand, Wollaeger 
et al. conclude, from data on normal adults on a high 
fat intake of more than 200 g. daily, that the amount of 
fat in the diet is directly related to the amount in the 
feces. These workers * have extended their observations 
to normal adults who, on a fat-free diet, continued to 
excrete 1:5 g. fat daily. When, however, these people 
were fed on triolein as the only lipid, a large proportion 
of the total fecal fatty acids consisted of saturated 
fatty acids rather than the monenoic acid which would be 
expected from such a diet. This might be taken as strong 
evidence for the endogenous origin of the greater part 
of the facal lipids, but the issue was left in doubt because 
of one further piece of evidence : incubation of oleic acid 
for 50 hours with normal feces yielded a small amount 
of saturated fatty acids. 

There is a good deal of evidence that in patients with 
abnormal digestive function the excess fat is derived from 
the unabsorbed dietary fat®*®; and Frazer? has sug- 
gested that some of the increase may be due to, excess 
mucus in the intestinal canal preventing absorption, 
perhaps sometimes in consequence of an allergic reaction 
of the intestinal cell to gluten. This, however, is 
unproved, and in many patients there is no proof even 
of the presence of excess mucus. Even in intestines whose 
over-all absorptive power is disturbed, some differential 
rate of absorption of the various fatty acids persists ; 
Weijers and van de Kamer® found that certain short- 
chained fatty acids may be absorbed normally in young 
patients with cceliac disease even though the over-all 
absorption of fat is defective. Basset et al.® demons- 
trated much the same feature with butter in an adult 
patient with idiopathic steatorrhcea, and Cooke et al.1° 
at Birmingham have again shown that in such cases 
comparatively large amounts of butter-fat can be 
absorbed without significantly affecting the over-all fat 
excretion. Somewhat similar observations to those on 
the normal adult by Wollaeger et al.* have been made by 
Weijers and van de Kamer ® in the celiac child: the 
amount of saturated fatty acids excreted was greater 
than the amount ingested. Cooke et al.1° now report 
the unusual finding of an over-all excess of fat excreted 
over that ingested for 14 days in a patient with 
pancreatic lithiasis and severe malnutrition. 

From Madrid, Jimenez Diaz et al.“ describe observa- 
tions which, they claim, support the hypothesis that the 
fat in the feces of patients with steatorrheea is mainly 
endogenous. They suggest that determination of the 
caloric value provides a satisfactory check on their 
fecal-fat estimations. As Cooke et al.!° point out, 
however, correlations can be found between many 
substances at the first approximation ; in some patients 
the correlation between fecal fat and dried weight may 
be as high as 0-99, so it is unlikely that limb calorimetry 


1. Sperry, W. M. J. biol. Chem. 1924, 60, 261. 
6 vr W. R. The Biochemistry of Fatty Acid. New York, 
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3. Annegers, J. H., Boutwell, J. H., Ivy, A. C. Gastroenterology, 
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4. Holt, , Tidwell, H. C., Kirk, C. M., Cross, D. M., Neale, S. 
J. Pediat "1935, 6, 427. 
5. Wollaeger, E. E., Comfort, M. W., Osterberg, A. E. Gastro- 
enterology, 1947, 9, 272 
6. Wollaeger, E. E., ‘Lundberg, W. O., Chipault, J. R., 
H. L. Ibid, 1953, 24, 422. 
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8. Weijers, H. A., van de Kamer, J. H. Publ. Cent. Inst. Voeding 
Sonderzoek T'.N.O. Utrecht. 19: 50, no. 
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can provide any satisfactory check on fecal-fat deter- 
minations. The Birmingham workers describe cases of 
non-tropical sprue in which the daily fxecal-fat excretion 
exceeded that ingested (6 g.) for several days after a 
single loading dose of extra fat. The excess over intake 
was, however, small, so errors in technique cannot 
entirely be ruled out—-which underlines the need for 
accurate check on the fat analysis of diet and faces. 

To substantiate the hypothesis that the endogenous 
fat might originate from chyle secreted into the lumen 
after blockage of the lymphatics, Cooke et al. examined 
the fat excretion from isolated loops of intestine of dogs 
before and after ligation of the thoracic duct. They 
found a distinct increase in the total lipids, accounted 
for by increased excretion of neutral fat. It is still 
uncertain, however, whether blockage of the lymphatics 
in the human adult—for example, in Hodgkin’s disease, 
carcinoma, and reticulosarcoma—ever causes steator- 
rhea without simultaneous involvement of the intestinal 
wall. Jimenez Diaz and his colleagues ! have shown that 
lymphatic blockage can bring about temporary increase 
of feecal-fat excretion, and in some of their patients with 
steatorrheea the evidence suggested that excretion of 
endogenous fat was increased. Probably such a mechanism 
operates, if at all, only in certain types of idiopathic 
steatorrhcea. 

We may learn more about the origins of fecal fat from 
administration of individual fats, or of chemically similar 
fats, and analysis of the types of fat then excreted, and 
from further work on the réle of the intestinal flora. 


DIETARY PROPHYLAX'!S OF ALLERGY 

“ AtiERGY,” as Pepys !? points out, is a sorely misused 
word. As used clinically it should imply a hypersensitive 
state acquired through exposure to a particular 
allergen, re-exposure bringing to light what von 
Pirquet termed “ an altered capacity to react.” This 
altered capacity manifests itself clinically in any of 
several ways; and each of these manifestations may be 
modified or overlaid by emotional, infective, endocrine, 
and other factors. Some 10% of the population of Britain 
are believed to suffer from allergic disorders, which have 
been found to account for about 5% of the final diagnoses 
in patients admitted to hospitals..4 In England and 
Wales deaths from asthma alone averaged 2915 in each 
of the years 1938-48. 

In treatment the anti-histamine drugs and cortisone 
and corticotrophin are proving useful ; but these do not 
produce a lasting modification of the allergic state. 
Perhaps the best hope of progress lies in prevention, and 
notably in the protection of infants from potential 
allergens. Control of the mother’s diet during pregnancy, 
to prevent sensitisation of the footus, has been proposed ; 
but this has not yet been proved of value. The newborn 
infant is particularly susceptible to ingested allergens : 
its gastro-intestinal tract is ‘‘ almost like a sieve” 
according to Walzer,'® who found that passive transfer 
tests became positive while the infant was still feeding 
from the bottle containing the allergen. Furthermore 
intestinal absorption of unaltered protein has been 
demonstrated ; and this may be important in the produc- 
tion of sensitisation. Yet there seems to be no conclusive 
evidence for the transmission of allergens through breast- 
milk '*—a finding which is the more surprising because 
apparently both drugs? and food-proteins'* may be 
excreted in the milk. At all events breast-milk is much 
less likely than cow’s milk to lead to allergy; Grulee 
and Sanford,!* for example, have shown that infantile 


12. Pepys, J. Beare. med. J. 1953, 29, 351, 517, 564. 

13. von Pirquet, C. Miinch. med. W. ’schr. 1906, 30, 1457. 

14. Williams, D. A. First International Congress of Allergy, Ziirich, 
1951 


vol. 

5. Walzer, M. J. Allergy, 1931, 2. 399. 

16. Bernton, H. S. Ann. ‘Allergy, 1949, 7, 13. 

a Roast nau, M. J. Preventive Medicine and Hygiene. New York, 
193 

18. H. J. 1930, 19, 15. 

19. Grulee, C. G., Sanford, H. N. J. Pediat. 1936, 9, 233. 


ANNOTATIONS 


[FEB. 20, 1954 


eczema is seven times commoner in infants fed on cow’s 
milk than in those who are wholly breast-fed. Glaser 
and Johnstone *° have devised a diet, consisting of a 
“‘milk’’ prepared from soya-beans with meat base and 
mineral supplements, to delay the introduction of cow’s 
milk into the diet. Of 96 infants, 3 were exclusively 
breast-fed. The remaining 93 were given the soya-bean 
diet, with cow’s milk added before the age of three 
months in 24 cases, and between the ages of three and 
nine months in altogether 67 cases. Follow-up, for 
periods ranging from seven months to ten years (the 
majority were observed for more than two years), showed 
allergic disorders in 15% of these 96 children, compared 
with 64% of 70 sibling controls and 52% of an unrelated 
group of 175. 

The commenest early manifestation of allergy is 
infantile eczema; and this may be followed by respira- 
tory allergic disorders—in 34-56% of cases according to 
Purdy,”4 andin up to 80% of casesaccording to MacKinney 
and Glaser.22. These are unwelcome disturbances ; but 
although Glaser and Johnstone found that 85% of infants 
subsisted well enough on their soya-bean diet, most 
mothers are unlikely to displace cow’s milk in its favour. 


DIABETES AND CONTROLLED HYPOTENSION 


OPERATION under anesthesia is little more risky for 
the patient with well-controlled diabetes than for any 
other; but Griffiths * has described 2 cases of severe 
hypoglycemia in diabetics when the technique of con- 
trolled hypotension with hexamethonium bromide was 
used. Prompted by this experience, he investigated 
non-diabetic and diabetic patients under standard 
conditions of anesthesia. In non-diabetics during 
superficial operations the blood-sugar level remained 
constant throughout, while during upper abdominal 
section there was a rise in the level which was statistically 
significant though clinically unimportant. When hexa- 
methonium was administered to non-diabetics for super- 
ficial operations the blood-sugar was decreased ; in most 
cases it remained stable at the lower level, but in 2 severe 
cases hypoglycemia was precipitated. 3 patients with 
controlled diabetes undergoing superficial operations had 
a stable blood-sugar with the standard anesthetic tech- 
nique, but a 4th had a precipitous decline in blood-sugar 
after the injection of hexamethonium. 

Griffiths has shown that the anesthetic sequence 
thiopentone, gallamine, nitrous-oxide/oxygen, and pethi- 
dine, with full oxygenation throughout, has no effect on 
blood-sugar in either non-diabetic or diabetic patients, 
but that major operations may be associated with an 
increase, presumably because of adrenaline release through 
autonomic stimuli from the operation site. Laurence and 
Stacey *4 have shown that, in unanezsthetised man, 
whether diabetic or non-diabetic, intravenous hexa- 
methonium potentiates the action of parenteral insulin 
and masks many of the signs of hypoglycemia. Griffiths 
has now confirmed these findings in the anzsthetised 
patient, and he emphasises that progressive tachycardia 
is the only constant sign of even severe hypoglycemia 
under anesthesia. He concludes that controlled hypo- 
tension with hexamethonium bromide is contra-indicated 
for diabetic patients. 


THe INDEX and title-page to Vol. II, 1953, which was 
completed with THE LANCET of Dec. 26, is published 
with our present issue. A copy will be sent gratis to 
subscribers on receipt of a postcard addressed to the 
Manager of THE LANCET, 7, Adam Street, Adelphi, W.C.2. 
Subscribers who have not already indicated their desire 
to receive indexes regularly as published should do so now. 


20. 20. Glaser, D. E. "Allergy, 1952, 453: J. 
‘Amer. med. Ass. 1953, 153, 

21. Purdy, M. J. Brit. med. J. 1853, i 1366. 

22. MacKinney, ‘Ee G., Glaser, J. n. Allergy (in the press). 

23. Griffiths, J. A Quart, J. Med. A053. 22, 405. 

24. Laurence, D. R., Stacey, R.S. Brit. J . Pharmacol. 1952, 7, 255. 
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Special Articles 


THE HOSPITAL SERVICE * 


A. P. THomson 
M.C., M.D. Birm., F.R.C.P. 


PROFESSOR OF THERAPEUTICS AND DEAN OF THE FACULTY 

OF MEDICINE, UNIVERSITY OF BIRMINGHAM; CHAIRMAN OF 

THE PLANNING COMMITTEE OF THE BIRMINGHAM REGIONAL 
HOSPITAL BOARD 


As it now seems certain that the financial difficulties 
of this country will make it necessary to restrict expendi- 
ture on the hospital service for several years, it is clearly 
our duty to advise boards of governors and regional 
boards on how to make the best and most equitable use 
of the services at their disposal. 


WHERE THE MONEY GOES 


At present the hospital service costs roughly £260 
million a year. Of this, 60% is spent on salaries and 
wages and about 24% on food, water, heating, lighting, 
and similar maintenance. The balance is spent on drugs 
and dressings, the replacement of instruments and 
equipment, administration, and so on. Annual incre- 
ments tend to increase the amount spent each year on 
salaries ; there may well be further increases of wages 
to meet rising costs of living ; and it is unlikely that the 
price of fuel, light, and water will fall. 

The hospital service, therefore, is confronted with 
rising costs in about 84% of its normal outlay. Small 
economies may be possible in the remaining 16%, but 
it would be folly to expect them to balance the increase 
in the larger part. 

It is unlikely that there will be either a general reduc- 
tion of salary scales or dismissal of staff save in cases 
of obvious redundancy ; nor is it probable that increased 
revenue will be sought by imposing charges on patients 
for their care in hospital. Logically, therefore, in view of 
the financial position, there must be (1) a fall in the 
standard of service in the hospitals, which would be 
deplorable, or (2) a quantitative restriction of the service 
without change of standard, which would be difficult 
to impose, or (3) a more efficient use of the resources at 
our disposal. 

In the Birmingham region the present position may be 
summarised as follows : 


Total of 
‘otal o. maintenance 
Type of hospita staffed beds cost in 
& million 
Wholly and mainly general oe eve 9918 2 
Special—i.e., sanatoria, isolation, ortho- 
peedics, maternity A 7967 3:7 
Wholly and mainly chronic ra ie 5310 1-3 
Total 40,954 14-4 


The regional board also spends £1:5 million on con- 
sultants, registrars, and blood-transfusion. Owing to 
the nature of their work nearly all this money goes to 
the general and special hospitals. 


WHERE TO ECONOMISE 


No-one with any knowledge of the overcrowding of 
mental institutions and of the length of their waiting- 
lists would suggest that their accommodation should 
be reduced. Though many of the beds in the hospitals 
for the chronic sick admittedly are occupied by patients 
who do not need them on medical grounds, the demand 
on these beds for social reasons can only be reduced 
gradually. I do not myself believe that any cut should 


*An introduction to discussions with representatives of 
hospital management committees, loca] authorities, 
members of hospital staffs, and general practitioners in 
the Birmingham region. 


be made in the money spent on either of these types of 
hospital. I also exclude from my suggestions the teaching 
hospitals, for their administration is complicated by 
their responsibility for teaching and research. 

The type of hospital that invites review in the present 
financial emergency is the general and special hospitals. 
Between them in this region they absorb £11'/, million 
annually out of a total of £16 million. The vast majority 
of patients admitted to them falls into two classes : 


(1) Those who cannot be treated adequately by a general 
practitioner in their own homes, or who cannot be cared for 
by friends or relatives with the help of domiciliary nursing. 
(2) Those requiring investigation of obscure symptoms 
aang treatment is undertaken either in hospital or at 

ome. 


In the past patients in the first (and larger) group 
have often been admitted to hospital, and have stayed 
longer than they need, because general practitioners 
have been overworked and have been unable to give 
enough time to individual patients. The Danckwerts 
award should improve the conditions of general practice 
because more doctors will be recruited to it and each will 
be responsible for fewer patients. Domiciliary consulta- 
tion is already freely available and laboratory facilities 
for the control of treatment and for diagnosis have been 
established and are developing. rapidly. If the general 
practitioners of this region also had access to a radio- 
logical service the pressure on our hospitals would 
immediately decrease. 

Not only should it now be possible for general practi- 
tioners to treat more patients at home efficiently, but 
it should equally be possible for hospitals to discharge 
their patients sooner than has been customary. Modern 
anesthesia, the use of antibiotics, blood-transfusion, 
chemotherapy, and a better understanding of many 
surgical problems have reduced the discomfort and risk 
of operations. Yet it is still common practice for patients 
with clean wounds to be kept in hospital wards at least 
until all the stitches have been removed and often for 
several days afterwards, though they have been walking 
about for some time. There seems no reason why hospital 
beds today should be used for convalescence. Many 
patients could return home soon after operation, and the 
removal of stitches and other appropriate treatment 
could be carried out under the supervision of their 
family doctors. The same is true of many patients in 
the medical wards and special departments. 

It is, indeed, strange that in England recent striking 
therapeutic advances have not reduced the average 
stay of patients dn the general and special hospitals, 
which remains much the same as twenty years ago. In 
other countries, particularly in the United States, the 
average stay in first-class hospitals may be 8-10 days 
against our regional average of 15. There are two reasons 
for this difference. The hospital costs in America are 
high. They are borne wholly or partly by the patient, 
and sheer economic necessity forbids the use of beds for 
convalescence or for investigations that might equally 
well be done in the outpatient department. According 
to one (perhaps mythical) American surgeon, ‘‘ I have to 
get my patient out quickly, because if I don’t he’ll have 
no money to pay my fee.” 

The second reason is that nearly all English hospitals 
were designed and built before the modern therapeutic 
revolution. They all have the same defect—their services, 
their theatres, laboratories, and X-ray departments are 
inadequate for the number of beds in their wards and 
for the needs of the outpatient departments. In my 
tour of this region I have been told repeatedly of the 
difficulties and delays in getting patients to the theatres 
and the X-ray rooms. I am satisfied that, as a matter of 
policy, any capital sums available should be spent 


on the improvement of services rather than on more 
beds. 
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But even with this handicap I am sure the average 
stay in hospital could be reduced. To put the matter 
beyond dispute, an experienced general practitioner is 
investigating the patients in the wards of my own 
hospital. He examines the conditions of the patient’s 
home before recording his opinion on the possible 
date of discharge, and his conclusion is that at least 
20% of the time spent in the wards could be saved 
either by earlier discharge or by more efficient 
management. 

It has been suggested that the saving in hospital time 
made possible by improved treatment is offset by the 
long stay of patients who were previously incurable— 
patients with, for example, bacterial endocarditis and 
tuberculous meningitis. But the university department 
of medical statistics has found that these patients are so 
small a fraction of the total admissions that they have no 
appreciable influence on the average duration of stay. 


FAIR SHARES IN THE HOSPITAL 


Further studies by the department also show an 
astonishing difference in the duration of stay of the same 
type of patient in comparable hospitals. In one hospital 
tonsillectomy requires two days: in another the average 
may be a week. A similar discrepancy, though not so 
obvious, holds for appendicectomy, herniotomy, and a 
number of medical conditions. It is clear that quicker 
turnover of patients would soon dispose of the waiting- 
lists. In the teaching hospital a reduction of one day 
in the average stay increased the total admissions by 
more than 2000 in a single year. 

The waiting-lists are the. greatest reproach of the 
hospital service. At the medical school we have many 
visitors from the Commonwealth, America, and other 
countries. They are all impressed by the quality of the 
hospital service we offer to the patient who has been 
admitted, but they are dismayed—and rightly so—that 
so many people with readily curable conditions still 
linger without relief. In this region over 10,000 patients 
await admission for the treatment of piles, varicose veins, 
hernia, or prolapse, and I get no consolation from the 
reflection that the number was considerably larger 
before 1948. When I am told that the English system 
of prolonged stay in hospital is humane and lifts the 
burden of sickness from the home, I think of these 
unfortunates and feel compelled to plead for better and 
more equitable distribution of the benefits of our 
hospitals. 

WITH THE G.P.’8 HELP 


We cannot shorten the average stay in hospital 
without the help of general practitioners ; but though 
practitioners welcome the prospect of the responsible 
work offered by early discharge, they reasonably ask 
that they shall be consulted before the patient leaves 
hospital so that he does not return to an unsuitable 
home which is quite unable to provide the kind of simple 
nursing he will require for a few days. 

A preliminary trial in my wards has satisfied me that 
much may be done. It is, of course, essential to promise 
the general practitioner that at any unforeseen complica- 
tion the patient will be readmitted immediately—to an 
‘‘extra’’ bed if necessary. 

In my hospital, as an experiment, we have set aside 
two hours each week (‘Tuesdays and Fridays from 2.30 
to 3.30 p.m.) in which general practitioners may visit their 
patients with the knowledge that residents and registrars 
will be ready to meet them in the wards with full accounts 
of investigations and treatment. If this experiment 
succeeds it may well ensure not only closer codperation 
between the hospitals and general practitioners but also 
a more eflicient management of the beds. 

Obviously general practitioners will be able to accept 
patients from the hospitals more readily if they can 


rely on home helps and district nurses from the local 
authorities ; but, even if financial conditions prohibit 
the expansion of these services, much can be done with 
the available services. There is no reason to believe 
that hospital patients would resent any attempt to get 
them home earlier: my experience is that the vast 
majority welcome it. 


I do not seek to impose a rigid policy on hospital 
management committees or medical staffs, or indeed on 
general practitioners. Nor do I expect any sudden or 
dramatic changes. But it is surely not unreasonable to 
hope that careful study of local conditions may gradually 
lead to more efficient and equitable management of the 
hospital services. It is, after all, a disagreeable fact, that 
more than five years after the establishment of the 
National Health Service there are still long waiting-lists 
for admission. 


OUTPATIENTS’ LODGINGS 


W. J. L. FRAncis 
Ch.M. Glasg., F.R.C.S., M.Rad. 


RADIOTHERAPIST, NORFOLK AND NORWICH HOSPITAL, 
NORWICH 


PATIENTS may travel far and fare worse—especially 
when the fares are a public expense. The use of highly 
prized and highly priced beds in hospital for the board 
and lodging of ambulant patients seems a kindness out of 
keeping with modern austerity. An alternative is that 
those who require of the hospital some service such as 
radiotherapy by daily visits over a few weeks, without 
the need for nursing and medical treatment, should stay 
in lodgings when accommodation with friends and rela- 
tives cannot be arranged near the hospital. The number 
of patients suitable for boarding-out might be a quarter 
of the present admissions for radiotherapy. 


A panel of landladies is required. Each lodging would 
be occupied most of the year—perhaps for 30 weeks, 
taking up to nine patients in the year. Each patient 
would stay on average probably 4 weeks. The charges 
would be claimed by the landlady from the hospital at 
an agreed rate per day, with a charge per meal for less 
than a day extra. Patients would usually go ‘home for 
the weekend, no charge being made for these days of 
absence. Where necessary on medical grounds, transport 
home could be provided. 

The rates per day for full board and lodging would be 
graded according to the nature of the accommodation, 
and might be: ; 

(a) minimum for landlady, 10s. 6d. daily. 

(b) maximum allowance, 15s. daily. 

(c) guest house (part cost only) 15s. daily. 

The outlay would usually be £2 10s. for a stay of 4 
days from Monday to Friday, or £3 at the maximal rate, 
giving a nominal week of treatment. For example, an 
estimated sixty boarders per year staying 4 weeks each 
occupy 240 weeks’ accommodation at, say, £3 each week, 
costing roughly £700. If each landlady provides up to 
30 weeks, the minimum number of landladies required is 
nine. 

Such a scheme has been successfully adopted by the 
almoner of a provincial hospital, with satisfaction to 
patients and medical staff. 

It will be realised that no money is saved by enlarging 
the bed capacity of a hospital and increasing the amount 

of treatment given by a special department. This 
method of hiring additional accommodation as required, 
instead of building new wards, allows the maximum use 
to be made of existing equipment and staff. 

I have to thank the almoner of the radiotherapeutic 
centre, Addenbrooke’s Hospital, Cambridge, for her helpful 
analysis. 
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THE WIDDICOMBE FILE 


SCOTTISH STANDING ADVISORY 
COMMITTEES 


THE Secretary of State for Scotland has appointed 
new members. to the standing advisory committees to 
hold office till Dec. 31, 1956, in place of those who retired 
at the end of last year, and has reappointed other members 
whose terms of office have expired. Medical members 
have been appointed or reappointed as follows : 

Dental Advisory Committee —Dr. J. Crawford Shiach (Elgin), 
reappointed. 

Pharmaceutical Advisory Committee——Dr. William Gibson 
(Old Kilpatrick), appointed until Dec. 31, 1954. 

Advisory Committee on Local Authority Services.—Dr. May 
Baird (Aberdeen), Dr. Nora Wattie (Glasgow), reappointed. 

Advisory Committee on General Practitioner Services.— 
Dr. J. Kelman (Perth), reappointed. 

Advisory Committee on Health Services in the Highlands and 
Islands.—Dr. J. R. Anderson (Fortrose), Mr, I. McClure (Kirk- 
wall), reappointed ; Dr. J. A. C. Guy (Oban), appointed. 


The Widdicombe File 
VIII. DOWN ON THE FARM 
My Dear WHIDDON, 


I’ve been meaning to write to you ever since Dec. 19 
when your letter to old Peter caught my eye while I was 
waiting for the hen food to come to the boil; but up 
here tomorrow is as good as today and we like to think 
that the day after may be even better. 

The bits of your letter which really intrigued me were 
your plans for insanitary retirement to your farm in 
Devonshire. It seems a long time now since we used to 
work together in that brittle world of stiff collars and 
clean motor-cars, and I remember how you shook your 
head sadly when I deserted your side to meander down 
the byways of preventive medicine in rural England. But 
now that I see you following your country lane towards 
our world of tweeds and muddy jeeps, I hasten for old 
time’s sake to offer you a helping hand over some of 
the stiles. 

Before we rush into the practical details, I would just 
like to say that you can look forward to the friendly 
welcome of the countryside in your pilgrimage. You see, 
medicine and agriculture have some strange affinity ; 
perhaps it is because they both spring from the same 
elemental roots. Maybe the keys to many of the unsolved 
problems of zetiology will be found in that vast and almost 
unexplored no-man’s land which lies between human and 
veterinary medicine. One day you must come over and 
have a chat about some of the queer cases of meningitis, 
the odd abortive so-called polios, the hint of stranger 
neurotropic viruses, the shadow of carcinogens in the 
soil, the Weil’s disease which is not Weil’s, the vagaries 
of trace elements, the little queries which lurk behind 
some of the death certificates of those who have lived 
very near the earth—-queries which may not be solved 
until the laboratory too comes to live nearer the earth. 

But I had forgotten for the moment that you have 
planned your programme for retirement in gradual stages 
so that the clinical problems of the countryside can 
wait until the day when you begin to wonder whether it 
is worth all the bother of trailing up to Town each week. 
That will be a landmark, not of your dotage, but of 
your salvation; for retirement is the hand of death 
only to those who have no interests beyond their daily 
work. Forgive me if I seem to preach, but we are at the 
receiving end of what my youngsters irreverently call 
the geriatric trek, and we often watch how many a weary 
clinician turns for relaxation to the peace of the fields 
and the sky. For most of them it is a pipe-dream, and 
you must count yourself fortunate that the material 
rewards of your labours will enable you to enter the 
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simple life of the countryside. There you will find the 
strength of England, slow, conservative and steadfast ; 
there you will find the continuity of history, true values, 
and perhaps some peace of mind. 

* * * 


I think that the first disturbance to your peace of 
mind and bodily function will be your little well. I do 
not share your simple faith that the water will be safe 
unless you foul it yourself. You will certainly do the 
latter, perhaps unwittingly, and the odds are strongly 
in favour of Nature doing it for you whether you like 
it or not. 

From your description of the hand pump I suspect 
that it is probably a shallow well. You will hear all 
sorts of tales from the local folk about its prodigious 
depth or amazing shallowness, how it taps water which 
has never seen the light of day, how you have to go 
easy in summer and not, waste water on cooling the 


‘milk, how you have to let the sediment settle in the 


jug after rain. Even the local handyman will talk in 
terms of linear measurement of its depth. 

If you can cast your mind back a couple of generations 
you will remember that the purist conception of a 
shallow well: (however deep) is one that does not reach 
the first impervious stratum, and that a deep well 
(however shallow) taps water below impervious strata. 
That conception is generally quite incomprehensible to 
countryfolk and is dismissed as a contradiction in terms ; 
but you will see the point no doubt. I would be prepared 
to wager that your little well is filled with subsoil drain- 
age, which is a discreet euphemism for seepage from 
the middenstead, washings from the byre, and scourings 
from the land uphill. That is what happens in most of 
the farmyard wells all over Britain. 

It would be even more disturbing to your peace of 
mind to have the water analysed, unless you choose 
to introduce the customary element of bias. Later on 
you will, of course, have to learn how to manipulate 
samples for specific purposes, such as proving their 
undoubted purity in order to get a 1.7. licence for your 
milk. You must be particularly cautious, however, 
if your farm has been producing ordinary milk for 
years, cooling it as the pump and the fancy of the 
moment dictated; because if it dawns on the staff 
of the ‘‘ Ag and Fish’’ that your well is polluted they 
will stop you producing milk at all, and that is a serious 
matter when it comes to the monthly cheques. Far 
better let sleeping dogs lie and go on selling any old 
milk for someone in the towns to try to pasteurise 
than to be forced *to change over to stock-rearing or 
beef cattle, all for the sake of a few pence a gallon bonus 
in the T.1. game. As long as you are not too heavy-handed 
you can dilute the churns with as much well water as 
you can get away with. 

There will be other times when it may be expedient to 
display a true picture of the well, or even exaggerate 
its lethal potentialities. Provided that you keep one 
eye on the weather, and the other on judicious use of the 
plug in the middenstead sump, you can almost disregard 
the guesswork opinions which analysts presume to append 
to their factual findings. Luckily they are too comfort- 
ably esconsced in their ivory towers to worry about 
reality. Perhaps they have become disheartened by the 
postal-diagnosis demands of the lazy; and really they 
must feel rather flattered at the respect which is lavished 
on their ex-cathedra dicta. For all honest and practical 
purposes I should simply assume that your little well 
provides the usual 360-plus coli per millilitre, and fecal 
coli withal. 

The local folk will tell you that your well yields the 
best water for miles around, and that the last tenant of 
your farm, who lived there 90 years, attributed his good 
health to the ancient pump. They will mention also 
that summer visitors from Town always started diarrhea 
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a day or two after arrival; but that, of course, was due 
to the strength of the country air. You too will develop 
your immunity the hard way. Long years of civilised 
life, drinking sterilised water of impeccable purity, will 
have sapped your intestinal resistance to the gross 
ingestion of organic debris; but the treks down the 
garden path will become less frequent and less urgent, 
and in time you will acquire the countryman’s tolerance 
to diluted cowdung. I hope that you will forgive my 
frankness on this topic, but it is better that you should 
know the truth before you come. 

If the idea of a polluted well worries you, there are 
a few alternatives. You might be able to fill up enough 
forms to extract a 25% grant from the Ministry of 
Agriculture and Fisheries to bring the public water 
main to your farm, thereby enabling you to cash in on 
the comfort of the cows. I do not suppose that you 
will be particularly dependent upon the income from 
your land, and no doubt your bailiff will do enough to 
keep you from the stigma of being supervised or dis- 
possessed for bad husbandry. The grant might be 
quite attractive, and accepting any form of financial 
assistance from the Welfare State at least shows willing- 
ness to codperate with bureaucracy. You may have 
to cook the samples to demonstrate that your well 
is condemned and that the public supply is pure. The 
latter will need a pretty feat of collaboration with 
the local water engineer, because he probably draws 
his supplies from an upland stream, and as likely as 
not there will be 360-plus coli in his mains as well after 
rain. If he has a chlorinator he might be able to get 
it working long enough for you to get the results you 
need. You could of course install a chlorinator for 
yourself at great price, but I really doubt if either you 
or your farm hands could work it properly. There is 
considerable scope for someone to invent a cheap and 
easy foolproof chlorinator. Quite frankly, I should 
advise you to live in symbiosis with the colonies in 


your own well. 
* * * 


Although I say that you should grin and bear it over 
the water-supply, the earth closet is quite another matter. 
I need not stress the inconvenience and indignity of 
having to run down the garden, the inhibiting draught, 
and the day of distasteful removal and problematical 
disposal. There is a much more important social dis- 
tinction : you will lose caste if you cling to your E.c. 

The earth lavatory and the privy midden are still 
used in their thousands all over rural England; they 
are one of the heaviest crosses borne by daily reminder 
to the countryman, and repeated fourfold to his women- 
folk. They are used with smouldering resentment and 
a sense of shame. It is unthinkable to a country mind 
that a gentleman should accept one as his country seat. 
You will be expected to devise some apparatus to give 
you a water lavatory befitting your station in life, or 
at least to patronise an indoor chemical closet. The 
eyes of the village will be upon you, and your social 
prestige will be assessed accordingly ; so do take heed. 
It matters little whether you elect to dig up your garden 
and build a septic tank or a cesspool; the local builder 
will ram a crowbar through the floor of the latter once 
it has been approved watertight by the sanitary 
inspector, and after that it will work without much 


nuisance to anyone. 
* * * 


If the countryside of England stands in a state of 
uneasy sanitary equilibrium, at least it returns its 
waste products to the land instead of squandering them 
by despoiling our rivers and polluting our seashores. 
Some Sunday morning you will lean over a Devon gate to 
light your pipe, and see in the growing hay-grass the 
significance of feecal coli, the cycle of Nature, and, if 
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you look long enough, the insignificance of Man. Therein 
perhaps will lie one of the keys to that peace of mind 
which is the finest gift we can offer you when you come 
to the changing, yet changeless, countryside. As I sit 
writing to you, the flames are dancing from a fireside 
which has warmed both beams and hearts for some four 
hundred years ; the shadows on the oak panelling beckon 
welcome to your plans ; the inglenook across the hearth 
is waiting. We have much to tire the sun. 


Your old friend, 
THos. COBBLEIGH. 


Parliament 


The Financial Security of Social Security 


In the House of Lords on Feb. 10, Lord BEVERIDGE 
called attention to the problems of National Insurance 
facing the people and the Government in the coming 
year. The main immediate problem was the inadequacy 
of benefits and pensions, and he pointed out the anomaly 
that the National-Insurance rate for a single person was 
32s. 6d. per week, while the National-Assistance rate was 
35s. a week, plus, in most cases, rent. In 1948 500,000 
people in receipt of national insurance had recourse to 
National Assistance; last December the number had 
risen to nearly 1,250,000. The Government Actuary 
in due course would be making his report on the first 
quinquennial period which ends on March 31, 1954. 
When he did so, under section 40 of the National Insurance 
Act 1946 the Government had to review the rates of 
benefit with relation to the circumstances of the times. 
He did not see how the Government would be able to 
avoid proposing a substantial increase in benefit rates. 
Even if contributions were raised proportionately, it 
might cost the Exchequer £100 million or £150 million a 
year in the immediate future. 


Behind the problem of the inadequate subsistence 
rate, he continued, lay the problem of meeting the 
growing cost of retirement pensions which it was estimated 
would in 1977-78 cause a deficit of £417 million in the 
National Insurance Fund. That deficit would have to 
be met by taxation. The only effective way of lightening 
the taxpayers’ burden was, he agreed, to lengthen the 
normal working life, But how far, Lord Beveridge asked, 
was it fair to urge older people to go on working, while 
younger people, already with shorter working hours than 
most of the older people had enjoyed, went on pressing 
for more leisure for themselves? Further, was it fair 
for the present generation to commit their successors 
to a larger, growing expenditure on pensions? Under 
National Insurance we do not, as in private insurance, 
build up a fund, but leave future generations to find the 
money, out of taxation and contributions, for the older 
people who have established their claim by present 
contributions. Can the financial basis of social security 
be made sound if money prices continue to rise? As 
benefits rise, past contributions become inadequate and 
the lost to the N.I. Fund is irrecoverable. It would be 
impossible to make sense of social insurance unless a 
reasonable stability of money was assured. The Govern- 
ment, the Opposition, the employers’ associations, and 
the trade unions, he urged, should open neg¢ctiations on 
the conditions under which reasonable stability could be 
attained. Those negotiations would be infinitely more 
fruitful if the Government showed by speedy action 
their keen interest in the problems of insurance which are 
now arising in the homes of so many people. 


The Eart OF SELKIRK, Paymaster-General, said that 
National Insurance was one of the largest and most 
comprehensive systems in the world. Some 23!/, million 
people were paying about £400 million a year in contri- 
butions. It was based on three assumptions: children’s 
allowances, a comprehensive health service, and full 
employment. Today we had all three. But there were 
two other factors—private provision for old age, and 
National Assistance. It was estimated that 5-7 million 
people were covered by private insurance and super- 
annuation schemes. Many more were covered by public- 
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service pensions. National Assistance was necessary 
because there would always be people who would fall 
through the meshes of a national insurance scheme. But 
he agreed with Lord Beveridge that the main scheme 
should be an insurance .one and not assistance. This 
means that whenever benefits are raised contributions 
must be raised. 

In 1946 it had been foreseen that the revenue of the 
National Insurance Fund would in time fall short of 
expenditure. One reason was that the existing insured 
population was taken into the scheme though they had 
paid inadequate rates, or paid them for only a short 
period. Moreover, when the rates of benefit were 
increased an uncovered liability was left which could 
never be covered later. Many retirement pensioners had 
not paid more than 5% of the amount of the benefits 
they were receiving. 

The Government considered that they must be fully 
informed on this complicated problem before coming to 
a decision and they had accordingly set up the National 
Advisory Committee on Employment of Older Men and 
Women under the chairmanship of Mr. H. Watkinson, 
which made an interim report last October, and a second 
committee under the chairmanship of Sir Thomas 
Phillips to review the economic and financial problems 
in providing for old age. Finally the Government Actuary 

d to submit his quinquennial report. Lord Selkirk 
regretted that there was no likelihood of these reports 
being available this year. The Minister would make his 
statutory review as soon as possible, but in so vast a 
scheme he must be fortified by the fullest information 
and his judgment unhampered by undue haste. 


Coroners Bill 


The fees for medical witness and for post-mortem 
examinations were prescribed in section 23 of the 
Coroners (Amendment) Act of 1926. They are now 
unrelated to current financial circumstances and on 
Feb. 12 Mr. GERALD NABARRO introduced the Coroners 
Bill to enable the Home Secretary in future to fix these 
fees by statutory instrument from time to time 
according to current monetary values. 

Sir HuGu Lwvucas-TootTn, joint under-secretary of 
State for the Home Office, promised that the Govern- 
ment would give this useful Bill every assistance. 


QUESTION TIME 
Smoking and Lung Cancer 

In a written reply to a question Mr. lary Macixop, the 
Minister of Health, said that the Standing Advisory Com- 
mittee on Cancer and Radiotherapy had been considering the 
relationship between smoking and lung cancer for three years. 
As a result of preliminary investigations, a panel under the 
chairmanship of the Government Actuary was set up in 1953. 
The committee, having considered the report of the panel 
and reviewed the other evidence available, were now of 
opinion : 

1. It must be regarded as established that there is 
a relationship between smoking and cancer of the 
lung. 

2. Though there is a strong presumption that the relation- 
ship is causal, there is evidence that the relationship is 
not asimple one, since : 

(a) the evidence in support of the presence in tobacco-smoke of a 
carcinogenic agent causing cancer of the lung is not yet 


certain ; 

(b) the statistical evidence indicates that it is unlikely that the 
increase in the incidence of cancer of the lung is due entirely 
to increases in smoking ; 


(c) the difference in incidence between urban and rural areas and 
between different towns, suggests that other factors may be 
operating—e.g., atmospheric pollution, occupational risks. 

3. Although no immediate dramatic fall in death-rates 
could be expected if smoking ceased, since the develop- 
ment of lung cancer may be the result of factors opera- 
ting over many years, and though no reliable quanti- 
tative estimates can be made of the effect of smoking 
on the incidence of cancer of the lung, it is desirable 
that young people should be warned of the risks appar- 
ently attendant on excessive smoking. It would appear 
that the risk increases with the amount smoked, 
particularly of cigarettes. 


Mr. Macleod said that he accepted the committee’s view 
that the statistical evidence pointed to smoking as a factor in 
lung cancer, but he would draw attention to the fact that there 
was so far no firm evidence of the way in which smoking might 
cause lung cancer or of the extent to which it did so. Research 
into the causes of lung cancer had been pressed forward by 
the Government and by other agencies in view of the increase 
in the incidence of this disease and they must look to the 
results of its vigorous pursuit to determine future action. 

Before these recommendations were considered by the 
Government the tobacco companies had offered to give £250,000 
for research. They had on his advice agreed to offer this money 


to the Medical Research Council. 


Hospital Staffed Beds 
Replying to a question, Mr. Macirop supplied the following 


figures for staff and beds in the hospitals of England and 
Wales : 


| Nurses Midwives 
' Full- | Part- | Full-| Part- beds 
| time | time | time | time | 
ears At Dec. 31, 1948 
Mental hospitals | 18,516 | 4980) — — |138,246 
Mental-deficiency hospitals .. | 5575) 1497; — _ 47,642 
Other hospitals | 85,943 | 12,925) 7620 | 807 | 257,384 


- |110,034 | 19,402) 7620 | 807 | 443,272 
| | } 


Totals 


Mental hospitals a 

Mental-deficiency hospitals .. 

Other hospitals 
Totals 


At Dec 
10,304) 6317| — 147,063 
2105) — 51,865 
106,308, 17,110) 9106 | 1110 | 273,819 


# | 131,858 25,539] 9106 | 1110 | 472,747 


. 31, 1952 | 


National Insurance Fund 
Replying to a question, Mr. OssertT PEAKE, Minister of 
Pensions and National Insurance, said the Exchequer con- 
tributions to the National Insurance Fund during the period 
July 5, 1948, to March 31, 1953, were as follows : 


Financial year £ million 
1948-49 92:3 
1949-50 135-7 
1950-51 139-8 
1952-53 65-3 


Capital Expenditure by Hospital Boards 
Replying to a question, Mr. Mac.rop said that the capital 
expenditure of regional hospital boards and boards of governors 
in England and Wales for each year since the inception of the 
National Health Service was as follows : 


_ | 1948-49 1949-50 1950-51 1951-52 1952-53 Total 
Regional hospital boards bi | 3,889,645 6,266,594 6,357,657 7,412,961 6,845,160 30,772,017 
Boards of governors an 1,426,498 2,075,568 2,074,126 1,743,740 1,871,236 9,191,168 
Total | 5,816,143 8,342,162 8,431,783 9,156,701 8,716,396 | 39,963,185 


These figures do not include equipment supplied centrally. 


Annual figures showing actual capital expenditure on mental and mental-deficiency hospitals are not readily available, but the total 
of such expenditure from July 5, 1948, to March 31, 1953 (including equipment supplied centrally) was : 


Regional hospital boards ns 
Boards of governors (one only) .. 


Total 


£6,416,367 
£158,501 


£6,574,868 
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Maternity Beds 


Replying to Dr. SumMERSKILL, Mr. said 
that the total number of beds in hospitals in England and 
Wales allocated to obstetrics was 18,893 at the end of 1950 
and 19,635 at the end of 1952. 


Dollar Allowances 


Mr. E. W. Suort asked the Chancellor of the Exchequer 
on what grounds dollar allowances had been refused to 
14 British heart specialists who wished to attend the World 
Congress in Cardiology in Washington.—Mr. REGINALD 
MAUDLING, economic secretary to the Treasury, replied : 
Our dollar expenditure has to be watched carefully in this 
as in other fields. I am, however, arranging for this case to 
be reconsidered. 


Ineducable Children 


Replying to a question Miss Parricta HornsBy-SMItH, 
parliamentary secretary to the Ministry of Health, said that 
local-health authorities’ returns for England and Wales 
showed that at Dec. 31, 1952, 23,654 mentally defective 
children under 16 were known to them. Of these, over 
7000 were in hospitals. No information was available as to 
how many of these children had not been to school, but of 
6230 children reported to local-health authorities in 1952, 
4600 were ascertained to be defectives following reports from 
local-education authorities while the children were liable to 
attend school or on leaving school. 


Partners’ Lists 


Mr. T. F. Hupparp asked the Secretary of State for Scot- 
land whether he was aware that, where medical practitioners 
worked in partnership, patients might enter the name of one 
of the partners as their doctor for National Health Service 
purposes ; that this partner might thus accumulate more 
names on his register than was provided for in the regulations, 
although the patients were aware that they might be attended 
by another partner: and whether he would take the necessary 
action to ensure that no physician in partnership with col- 
leagues was refused payment in such circumstances.— 
Commander T, D. GaLsrarru replied : A doctor in a partner- 
ship has certain personal obligations to patients on his own 
list. By limiting the size of that list the regulations seek to 
prevent the acceptance of patients towards whom these 
obligations could not in practice be discharged. The present 
arrangements have been settled in agreement with the 
representatives of the profession, and I see no reason to alter 
them. 

Mr. Hussarp: Is the Minister aware that doctors who 
wish to take assistants into partnership hold back, because, 
under existing arrangements, they would have to canvass 
their patients in order to have them transferred to the name 
of the new partner ? Many men who might well have become 
partners are consequently still assistants.—-Commander 
GALBRAITH: The arrangements allow a doctor to have 4500 
patients on his list so long as the average throughout the 
practice is 3500. I do not see how a doctor can reasonably be 
expected to look after more than 4500 patients. Mr. HUBBARD: 
That is not the point. Where a doctor has an assistant the 
number of patients is divided equally between the doctor and 
his assistant, but when he promotes the assistant to be a 
partner there is a new arrangement and, unless the patients 
nominate the partner, the doctor does not find the patients 
equally allocated between himself and his assistant. For that 
reason, we require an alteration in the regulations, so that 
some encouragement is given to doctors to promote their 
assistants to partners.—No further reply was given. 


Use of Toxic Substances 


Replying to a question, Sir THomas DuGDALE, Minister of 
Agriculture, said that the Government broadly accepted the 
proposals set out in the second report of the working party, 
under the chairmanship of Professor Zuckerman, on the use 
of toxic chemicals in agriculture (which is summarised on 
page 403). Since many departments were concerned with this 
problem, an interdepartmental advisory committee was to be 
set up to keep under constant review all risks that might 
arise from the use of toxic substances in food production and 
storage and to make recommendations to the Ministers con- 
cerned. This committee would have an independent chairman, 
and Professor Zuckerman had agreed to accept this appoint- 
ment for an initial period. The committee would be assisted 


Association of British Insecticide Manufacturers suggested 
that, subject to safeguards to avoid premature disclosure, it 
should be possible to arrange for their members to notify 
proposals for new toxic substances or for new uses of existing 
substances which involved toxic hazards. It was hoped and 
expected that these and similar voluntary arrangements 
would obviate the need for any statutory requirement of 
notification. 

The Government were considering, in consultation with the 
interests concerned, the suggestion that the use of bacterial 
rodenticides should be discontinued in view of possible risks 
to public health. These preparations, which were not on sale 
to the general public, had been in use on a considerable scale 
for many years. The companies using them had agreed to 
adopt, with minor modifications, the precautions recom- 
mended in the report, the chief of which were already part of 
their current practice. 


Old People’s Feet 

Miss ELarne Burton asked the Minister of Pensions and 
National Insurance whether he was aware that no provision 
was made for the chiropody treatment of old people in their 
own homes, unless they were able to meet the chiropodist’s 
fee ; that even where the chiropodist had agreed to make a 
reduced charge, it was still too high for most old-age pen- 
sioners to afford; and whether he would, therefore, ask the 
National Assistance Board to examine this particular need, 
with a view to helping those requiring treatment.—Mr. 
PEAKE replied: The National Assistance Act precludes the 
board from making grants for this purpose. 


British Hospital in Paris 

In answer to questions, Mr. E. N. C. Brrcn, parliamentary 
secretary to the Ministry of Defence, said that it was not 
proposed to build a military hospital in the neighbourhood of 
Paris to serve British troops. By agreement with the com- 
mittee of management, the Hertford British Hospital in Paris 
was being taken over. The French government had also made 
available a small section of a French hospital at Fontainebleau. 
It was proposed that, towards an estimated cost of £100,000 
for putting the Hertford Hospital in order, the hospital 
committee of management would contribute £20,000. Certain 
beds would still be available for British civilians living 
in Paris. 


Public Health 


Typhoid in Cream 


A TIN of Irish cream sold in Birmingham has been 
found to contain typhoid organisms.!| The Ministry of 
Health has advised anyone who has a tin of this particular 
brand of cream, which is labelled * Galtee,’ not to use it 
until the results of further inquiries are known. No 
cases of typhoid have been notified. Two women who 
tasted the cream are being kept under observation. 
Batches of the cream in Birmingham and other 
parts of the country are being examined; and the 
department of health in Eire are investigating the 
premises in Mitchelstown, co. Cork, from which the 
cream came. 


Zinc in Foods 


A report, which has been presented to the Food 
Standards Committee by its metallic contamination 
subcommittee, recommends that no exception need be 
taken to the presence of traces of zine in foods in amounts 
not exceeding, in ready-to-drink beverages, 5 parts per 
million (p.p.m.) and, in other foods, 50 p.p.m. There 
are a few exceptions to this: a limit of 100 p.p.m. has 
already been prescribed for edible gelatin; and the 
subcommittee see no objection to the sale of certain 
animal and vegetable products with a high natural zinc 
content, even when it exceeds 50 p.p.m. The report 
emphasises the unsuitability of zinc and galvanised iron 
containers for preparing or storing food. It says that 
public-health requirements would be met by observance 
of the limits proposed ; and that, in the absence of any 
new developments, statutory effect need not be given 
to the limits recommended. The Minister of Food has 
approved the report for publication. 


by expert subcommittees. Preliminary discussions with the 


.1. Times and Daily Telegraph, Feb. 15, 1954. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


AN ex-Serviceman we know, who recently qualified 
and who is a person of honest and generous mentality, 
determined that he would visit the Ministry which had 
awarded him a grant during the long and weary years 
of his studentship. He wished personally to thank the 
anonymous individual who had so faithfully forwarded 
—on behalf of the Minister—the periodic cheque which 
the economic advisers calculated to cover the cost of 
living of the average student of whatever taste, class, 
or interest. He explained his purpose to the uniformed 
commissionaire within the portals. That worthy seemed 
a little surprised, but he allowed the brand-new doctor 
to fill in a pink slip stating his business and the name 
of the person whom he wished to see. Since the doctor 
did not know the name of his benefactor, he wrote the 
Minister’s name and added ‘or deputy.” A lady of 
some 16 summers appeared some 16 minutes later and 
was even more surprised than the commissionaire had 
been to hear the purpose of his visit. She stated that 
the whole thing was by no means usual but added that 
she would see. 

Perhaps 10 minutes later a bewildered little man 
scurried shortsightedly into the waiting-room and with 
bowed shoulders and trembling hands endeavoured to 
sort out the difficult problem. He pointed out that the 
procedure which had been adopted was a little unusual, 
that the doctor should have written his thanks or, as 
a last resort, have written for an appointment. The 
beneficiary was not daunted; he held his ground. He 
repeated his determination to thank someone in person 
—be it even the Minister in person. The little man 
restrained himself with some difficulty from bursting 
into tears, but said that he would see. His muttered 
cries that it was most unusual could be heard echoing 
along the gloomy corridor long after he had disappeared. 
Scarcely 20 minutes had passed before a tall, distin- 
guished-looking gentleman with iron-grey hair and a 
clipped moustache walked with a dignified and erect 
bearing into the antechamber. He was obviously at 
least the Under-Secretary’s secretary. He courteously 
bowed his visitor back into the chair from which the 
latter had sprung and listened patiently to the request. 
Summing up the problem in a flash, he asked the date 
upon which the doctor had qualified. On receiving the 
information, he opened the file which he carried under 
his arm-and perused the pages in silence for some 
minutes. He then rose to his feet and holding out his 
hand in a shake of dismissal said briefly, ‘‘ Thank you 
for coming to see us and for your nice thought in wishing 
to express your gratitude. I see that you qualified on 
the 26th and that we paid your grant to the Ist of the 
following month. If you will kindly forward us a cheque 
for £2 10s., we can regard the whole matter as closed.” 


* * 


I have at last found a suitable and original subject 
for practitioner research. During tea this afternoon my 
wife asked me if I had a favourite nail. Intrigued by 
this unusual question I scrutinised my hands with great 
care and decided that if there was a nail which might be 
described as rather up-stage it was the nail on the ring 
finger of my left hand. It is finely shaped, fluted like a 
Corinthian column, and small white clouds sail serenely 
over its polished surface. 

I told her of my discovery with a new pride. She was 
disappointed. Did any of them have different “‘ expres- 
sions’’? I sat down again to examine them, but apart 
from a vague idea that they all looked rather bored I 
could detect no remarkable variation in character. She 
considered this to be a manifest sign of a defective gene 
and told me that her own nails were all quite different 
—e.g., some looked old-maidenish but others quite 
dashing. 

* * * 

Now that rationing is almost abolished is it too much 
to hope that hospital food will improve ? I write as a 
resident who has eaten it for 48 weeks a year for the 
past four years and can look forward—in a limited 
sense—to doing so for another year or two. Patients’ 
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food is considerably better than the doctors’ ; duodenal- 
ulcer patients are entitled to chicken every second day 
and many of us feel that a little prophylaxis might be 
practised among the residents. 

In far too many hospitals lunch is cooked and ready 
for distribution at 11.30 a.m. The patients’ lunch is 
served at noon; the nurses’ at 12.30 p.m. But the resi- 
dent does not always get to his meals on time, and at 
the earliest cannot hope to start his lunch till 1 P.M. 
His still harder-working colleague who does not get 
away from outpatients or theatre until 2 p.m. faces a 
glum, or absent, kitchen staff, and a plate of either cold 
or much reheated food. 

The meal may consist of assorted materials but its 
consistence is uniform. A dollop of pommes duchesse, 
which has seen other and better days; a dollop of 
waterlogged beans; and a dollop of pultaceous hash is 
often the calorific reinforcement offered for the afternoon. 
The preponderating radicle in the food is COH and my 
few nitrogen molecules go chasing madly around the 
blood-stream in the hope of averting a sore throat here 
and aborting a boil there. 


* * * 


The staff rooms in the new physics block in our 
university have ‘ Dunlopillo’ couches. The cerebral 
cortex of the theoretical physicist, I am told, cannot 
generate the revs necessary to cope with the antics of 
the atom except in the horizontal position. Our neurolo- 
gists were interested, and after extensive field experi- 
ments, using a labyrinth of leads, they announced the 
following findings : 

(a) In the horizontal position the negative feed-back 
systems of the parietal lobes work in parallel to achieve the 
steady state receptive to the quantum queries of the electron 
and the scintillating swoops of the meson. 

(b) The coefficient of cerebral efficiency (C.0.c.E.) is the 
product of the 1.q., the genetical factor, and the background 
booster (Bb.), the variable factor with a different value for 
each subject. 


A statistical survey of local Bbs. revealed an interesting 
range of factors. In my own department—which deals 
with a subject less erratic than the atom—there was a 
bimodal frequency of Bb.s, with a photo finish which 
showed a marginal win for ‘‘ soft music of the Strauss 
variety,’ over sprating the department with a dilute 
solution of a perfume, named by Tallulah Bankhead 
Never Too Late.’ The biochemists found that while 
they viewed television between 5 and 6 P.M. anaerobic 
glycolysis, the energy-rich phosphate-bond, and the 
carboxyl groups become again as little children. The 
physiologists, who normally assume an attitude midway 
between supine and orthograde ahd clutch a crooked 
pipe, were disconcerted to discover that their Bb.-factor 
demanded the perpendicular poise and membership of 
the Smoke Abatement Society. My colleagues in the 
arts faculty were a little cagey at first, but after a few 
free drinks they came clean and admitted that for 
many years they had known that their c.0.c.£. attained 
its optimum during sessions in the back stalls of the local 
Gaumont on mid-week afternoons. 

Undoubtedly an understanding of the factors con- 
trolling the c.o.c.E. is of paramount importance and 
requires organised research on a national scale. 

* * * 
THAW STORY 


You may talk of your flu and bronchitis, 
Of your joints that are painful and crack. 
Of your rupture, your piles, tonsillitis, 

Of the sharp stabbing pains in your back ; 
Digress, if you must, 

About Auntie who just 

Missed appendix though right on the verge ; 
Describe at some length 

The decline in your strength— 

No matter how mournful the dirge 

I will listen, my friend, 

To your tale to the end. 

Se press on and tell me the worst. 

But reserve for the plumber 

That grimmer and glummer 

Account of your cistern that burst. 
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Letters to the Editor 


SALARIES OF WHOLE-TIME SPECIALISTS 


Srr,—Dr. Stark Murray, in his letter of Feb. 6, wishes 
to maintain the thesis that two-thirds of the consultant 
work of the country is now being done by whole-timers. 
He admits that it is difficult to muster figures to support 
his case, but refers to a ‘“‘ check’’ by the South West 
Metropolitan Region from which it appeared that, 
‘* counting by sessions,’’ a full two-thirds of the consultant 
and specialist ‘“‘ cover’? was given by whole-time men. 

He thus falls into the error of equating ‘“‘ sessions ”’ 
with ‘‘ work done’? and, moreover, with cover.’’ 
It is a matter of common observation that many con- 
sultants, probably the majority, on a part-time basis 
put in work greatly in excess of the sessions for which 
they are actually paid. Further, there appears to be 
no evidence that the ‘‘cover’’ provided by these 
part-time workers is less embracing than that given by 
their whole-time colleagues. 

Whole-time service is excellent for those practitioners 
who like it; but some do not; there is room in the 
National Health Service for consultants of both persua- 
sions; any attempt in the interests of bureaucratic 
tidiness to force all into the same mould must be stoutly 
resisted. 


Wolverhampton, 


8S. C. DYKE. 


Srr,—Personal experience of both full-time and part- 
time consultant work soon shows that at least two 
propositions are beyond argument. 

The first is that the whole-time consultant is in a most 
unfair position financially as compared with his part- 
time colleague. The second is that the whole-time con- 
sultant is in a much worse position to develop a close 
contact with the general practitioners who wish to work 
with him. So long as there are two kinds of consultants 
in the National Health Service, these propositions will 
not lose their force. One is to the detriment of the 
individual consultant, the other to the detriment of the 
community. 

In spite of this, certain specialists—for instance, chest 
physicians and psychiatrists—are often given no alterna- 
tive but a whole-time contract ; yet in these specialties, 
as much as in any other, the closest possible relationship 
between the consultant and the general practitioners 
is vital. 

Unless the service becomes one of whole-time con- 
sultants, this restriction of choice defeats the object 
of the administrators who impose it—namely, the 
efficiency of the health service. 


Clatterbridge Hospital, 
Bebington, Cheshire. 


K. R. LLEWELLIN 
Consultant peediatrician. 


Srr,—Dr. Mayon-White, in his letter last week, 
emphasises the economies which could be effected if 
domiciliary visits could be undertaken by whole-time 
consultants. 

My own experience of domiciliary treatment and 
supervision confirms this suggestion. A domiciliary 
consultation will frequently assist both the patient and 
the practitioner and will relieve the service of the cost 
of weeks of inpatient treatment. In my own practice, 
between September, 1946, and June, 1949, I was able 
to save 127 sanatorium beds in a total of 196 patients 
treated—-and actively treated—during that time. A 
domiciliary visit to an unexplained case of hemoptysis 
or of pyrexia has often saved weeks of inpatient 
investigation. 

There is no doubt that domiciliary visiting by whole- 
time consultants would save money. It would also 
ease materially the difficulties encountered by the 
Emergency Bed Service. 

Willesden Chest. Clinic, 


London, N.W.10. C. H. C. Toussaint. 


Smr,—Recent letters have drawn attention to the 
unfavourable conditions of service of the whole-time 
consultants, who do such an important part of the work. 
It could be added that, because of changes in allowances, 
many of them are rather worse off than in 1948. 

This is partly due to the fact that, until recently, the 
negotiations were conducted without the help of whole- 
time representatives. Part-time consultants often took 
a very perfunctory interest in the welfare of their salaried 
colleagues and serious departures from the conditions 
envisaged in the Spens report were accepted without 
much of a struggle. A good example was the loss of 
payment for domiciliary work. This is all to be depre- 
cated as it may be the thin edge of the wedge. If, by 
national crisis or change of political atmosphere, whole- 
time service were imposed on all, it would affect the whole 
of the consultant body. The erstwhile part-time men 
would then have to submit to conditions of service which 
they thought they had negotiated for others. If this 
consideration were kept in mind, more effective negotia- 
tions for the whole-time specialists would probably 
follow. 

Hull. J. CLAPHAM COATES. 


Smr,—I should like to express my thanks, and I feel 
sure the thanks of many full-time salaried specialists, to 
Dr. Gilchrist (Jan. 23) for his exposition of the financial 
position of people in this category. 

As a senior hospital medical officer (s.u.M.0.) I can only 
speak for doctors in this grade, but one or two points 
occur to me. 


By any standards, one can hardly consider a salary scale 
of £1300-1750, starting at age 32, to be adequate for an 
individual whose opinion in a specialty is acceptable to 
practitioners. I am aware that S.H.M.O.s are not supposed to 
function as specialists but, in fact, they do; and I do not 
see how this can be avoided, certainly in chest work. 

For myself, the amount of work which I get through as an 
assistant chest physician is considerable—and I write as one 
who has worked in general practice, which we all accept as an 
arduous vocation. My duties involve “ on-call” times to a 
chest hospital, and this practice is, I believe, usual. 

The analysis of the pay of salaried specialists has been ably 
dealt with in Dr. Gilchrist’s letter. I can only add, Sir, as a 
matter of unpleasant personal experience, that here is a 
case where statistics do not lie. The financial hardship 
inseparable from the life of a married man who works as a 
S.H.M.O. is such as to impair efficiency possibly and disposition 
certainly. 

I believe that the circumstances which I cite are not 
generally known to the profession. We have all seen 
with satisfaction the benefits conferred on our general 
practitioner colleagues by the Danckwerts award—an 
implementation of their rights which was long overdue. 
Is it too much to hope that the full-time salaried specialist 
be given an income adequate to allow him, or her, to live 
decently ? 

Harrogate. G. HENRY. 

Sm,—A letter from Mr. Murley last week suggests 
that there is a very simple answer to the problem of the 
whole-time specialist who feels that the terms of service 
are disadvantageous compared with his part-time 
colleagues—namely, to change to part-time service. 
Mr. Murley goes on to say that 8 out of 63 whole-timers 
had not been granted this change of contract by one 
regional board; this is by no means a negligible pro- 
portion—nor a practice confined to that region. 

It is to be realised that throughout the country there 
are many whole-time specialists who are anxious to 
change to part-time contracts, but whose regional boards 
have refused. I have yet to hear of any part-time 
specialist kept part-time against his will. 

The terms of service are not the only injustice suffered 
by the whole-timer these days, and one of the strongest 
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moves to produce the desirable unity amongst specialists 
would be for our negotiators to obtain this right for all 
specialists—whether consultants or S.H.M.O.’s. 

Lip-service to this principle has been paid at British 
Medical Association representative meetings, by the 
Central Consultants and Specialists Committee, by the 
Negotiating Committee, and by the Minister himself : 
failure to press for, and obtain, this individual choice 
is one of the wedges which will help to prise open the 
door to a future whole-time salaried service—the motto 
of which, for profession and public alike, would be 
lasciate ogni speranza. 

Hull. Matcoim 8. CAMPBELL. 


ACQUIRED TOXOPLASMOSIS 


Srr,— We were interested to read the paper by Dr. 
Skipper and his colleagues (Feb. 6), for we have recently 
had under our care a patient whom we believe may have 
been suffering from this infection. As we did not obtain 
complete proof of the diagnosis we did not intend to 
publish the case, but in view of the Sheffield team’s 
paper we feel that a brief account may be of interest. 

A butcher, aged 36, was admitted to Shrodells Hospital, 
Watford, on Oct. 7, 1953. Four days before admission he had 
cut his right thumb. Two days later he had generalised pains 
and tingling in the hands and feet. These symptoms persisted 
and on the day of admission he had an attack of profuse 
sweating with pain and stiffness in the hands. 

On admission, his temperature was 100-6°F and _ pulse- 
rate 100. There was a bright pink macular rash over the 
trunk and limbs. Discrete lymph-glands were palpable in 
the axilla and groins. The spleen was not felt. There was 
possible slight senory loss to pinprick over the terminal 
phalanges of the left hand. No other abnormality was found. 
The temperature gradually settled and the rash faded during 
the next two weeks. He was discharged on Oct. 29 feeling 
quite well. 

Investigations.—Blood-counts on Oct. 8, 20, and 28 showed 
no changes suggestive of glandular fever, the only abnormality 
being eosinophil-counts of 492 cells per c.mm. (5:5%), 1302 
cells per c.mm. (14%), and 836 cells per c.mm., (9:5%). The 
Paul-Bunnell reaction was negative on two occasions. Blood- 
cultures were sterile and no significant agglutination occurred 
against typhoid, paratyphoid, or other salmonelle or against 
Brucella abortus. No significant or rising titres were found 
in complement-fixation tests for influenza A and B, Q fever, 
or psittacosis. The blood Wasserman and Kahn reactions were 
negative. The chest radiograph showed no abnormality. 


The occurrence of a febrile illness with diffuse macular 
rash in a butcher who had recently cut himself suggested 
the possibility of toxoplasmosis to one of us (A. R. K.), 
and shortly before the patient’s discharge a sample of 
serum was sent to Dr. I. A. B. Cathie who kindly reported 
on Nov. 3 as follows : 

“Dye test, positive 1/64. Complement-fixation test, 

positive 1/32. These findings should be diagnostic of toxo- 
plasmosis in an active state.” 
Hoping to demonstrate a rising titre, a further sample 
of serum was sent to Dr. Cathie two weeks later but 
the titres remained the same. As the man was now 
perfectly well we did not think it justifiable to attempt 
demonstration of the parasite by tissue biopsy. 

We realise, of course, that the diagnosis of toxo- 
plasmosis remains doubtful. We feel, however, that 
the clinical picture, associated with a titre of 1/64 in the 
dye test, which Beverley and Beattie found in only 
2% of normal adults, and a titre of 1/32 in the com- 
plement-fixation test, which is three times as high as 
Beattie found in any normal serum, makes the diagnosis 
of acquired toxoplasmosis a strong possibility. 


A. R. KELSALL 
C. W. C. KARRAN 
J.S. RICHARDSON. 


Shrodells Hospital, 
Watford. 


Srr,—Dr. Skipper and his colleagues quote previous 
observations on the similarity between glandular fever 
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and some cases of acquired toxoplasmosis; as in 2 of 
their 3 patients, both the clinical findings and the blood 
picture may be very much the same. 

Further work will be required to determine fully the 
role of toxoplasma in cases described as glandular fever 
with a negative Paul-Bunnell reaction, and it is of interest 
to recall that, before the development of this test, the 
late Dr. J. O. W. Bland ! published observations on cases 
diagnosed as glandular fever. Blood from these patients 
produced a highly virulent form of toxoplasmosis in 
rabbits ; unlike Toxoplasma cuniculi, this could be trans- 
mitted to monkeys in which the disease closely resembled 
human glandular fever. 

Although Dr. Bland was cautious in accepting a 
definite causal relationship between the experimental 
infection and the human disease, more recent evidence 
makes it very likely that he was, as he suggested, dealing 
with toxoplasmosis in man. His findings in two cases of 
“* glandular fever’’ thus: provide the first record of any 
human infection with this organism. 


The London Hospital, 
London, E.1. 


C-REACTIVE PROTEIN 


Sm,—Shades of Sydenham! Huntington’s chorea, 
that prince among heredito-familial disorders, was never 
a sign of rheumatic activity ! 

The precise circumstances in which C-reactive protein 
appears in the blood have not yet been clearly defined. 
Although it has been reported in a wide range of disease 
conditions which are associated with fever, fever alone 
will not lead to its production. Ina few cases of quiescent 
rheumatic fever in childhood a sudden unexplained 
pyrexia, which settled as rapidly as it came, was not 
associated with a positive antiserum reaction, whereas 
clinically active disease, even in the absence of fever, 
produced markedly positive readings. Although the 
serum level of C-reactive protein generally parallels the 
erythrocyte-sedimentation rate (£.S.R.) this is not always 
so, and in two disease conditions often associated with a 
high §.s.R.—nephrosis and multiple myelomatosis—the 
test for acute phase serum has been negative. As you 
say in your leading article last week, the origin and 
function of the protein are still obscure. It is not an 
antibody in the usual sense of the term for it disappears 
during healing. Whether it is an antibody precursor, 
a by-product of the reaction to injury or infection, or 
part of the process of healing is a problem that remains 
to be solved. 


Department of Child Health, 
University of Liverpool. 


C. F. BARWELL. 


S. E. KEmDAN, 


THE MALADJUSTED SCHOOL 


Srr,—I should like to comment on two points in 
Dr. Burbury’s letter (Feb. 6). 

If it is thought that a school like Bredinghurst * has a 
part to play in the care of emotionally disturbed children, 
it would seem probable that an authority smaller than 
London would have sufficient children to fill it. About 
600 maladjusted school-children from London are placed 
in special boarding-schools, which gives an incidence of 
1-5 per 1000 children; so, since these schools must 
remain small, any education authority with a school 
population of more than 50,000 might consider opening 
a school of their own. The difficulty is to find suitable 
staff and suitable premises. 

With regard to the kind of child admitted, the education 
officer and the staff of the school health service try to 
place each child in the school best suited to him, whether 
one of the six London County Council boarding-schools 
for the maladjusted or an independent school; but, 
on the whole, the more severely disturbed boy tends to be 


i. pune. J.O. W. Lancet, 1930, ii, 521; Brit. J. exp. Path. 1931, 
311. 


2. Hedjund, P. Acta med. scand. 1947, suppl. 196. 
3. See Lancet, 1953, ii, 1252. 
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sent to Bredinghurst because there psychotherapy for 
him and “ re-education’’ of his family are possible. 
Whether the short stay to which Dr. Burbury refers 
is justified by the final success of the more intensive 
care will be shown only by a critical follow-up, but it 
would be quite wrong to think that only the “less 
severely handicapped children ’’ are admitted. 
London, 8.E.21. DENIS PIRRIE. 


Srr,—It seems a pity that Dr. Burbury should 
have had unfortunate experiences of schools for malad- 
justed children. One feels that if she were to visit 
more of them and for longer periods she might change 
her view. Dr. Holman’s timely letter (Dec. 26) is written 
by a psychiatrist who has really come to know the 
various schools very well. 

I was surprised by Dr. Burbury’s criticism of the 
principal who claimed that he had to devote a lot of his 
time to the problems of his staff. I would have thought 
that any conscientious principal would say this: again 
and again the difficult situations encountered in work 
with disturbed children are caused by the personality 
problems of the staff; it is part of the work of the 
principal to understand and help in such cases. 

Several schools do a great deal of work with parents ; 
intensive short-term treatment of deeply disturbed 
children is carried out in our own school, and results from 
follow-up surveys are just as encouraging as the figures 
from Bredinghurst suggest. 

Milieu therapy, as Fritz Redl and Bettiheim would 
describe residential treatment, should apply to every 
part of the child’s existence, and at all times. Treatment 
outside the residential unit is liable to be sharply cut off 
from the rest of his life. The problems of a relationship 
divided between a teacher or housemother in the school, 
a therapist in a clinic, and the parents at home are 
apparent. What does not, alas, seem apparent to Dr. 
Burbury is the value of the unconscious knowledge 
possessed by happy people—i.e., the intuition which 
enables them to give treatment and help to children with 
a skill of which they themselves are unaware. 

I have met many such workers in our field ; I do not 
feel that we can do without them, and they deserve our 
respect. 


The Mulberry Bush School, 


Standlake, Oxfordshire. BARBARA DOCKAR-DRYSDALE 


Director. 


THE LIFE OF THE SHAWL 


Sir,—When two specialists differ in their interpretation 
of evidence as much as do Dr. Hubble and Dr. Good in 
your recent issues (Dec. 26 and Jan. 9) concerning 
Charles Darwin’s hypochondria, the layman feels less 
diffidence in stepping in and asking how far such an 
assessment of behaviour of those long dead is purely 
speculative. 

Let me say that I agree with much that they have writ- 
ten; but I disagree with their treatment of selected 
evidence and with their apparent disregard of genetic 
foundations. All admit that the genetic basis is there on 
which the environment, both physical and mental- 
emotional, gets to work; neither can be isolated from 
the other in the sequence of growth changes, and it 
becomes almost meaningless to weigh the force of heredity 
against the force of environment. Nevertheless, in a 
uniform family environment, such as the children met 
with at Down (in so far as this is possible), varying 
qualities might surely be attributed in the main to 
inherent basic differences ? 

As to the opposing views of Dr. Hubble and Dr. Good, 
first take the case of how the hypochondria affected 
Darwin’s output of work. If I understand Dr. Hubble 
aright, he finds that Darwin’s unconscious mind attained 
the perfect conditions for his scientific labours; in his 
own words, * the patient’s preoccupation with his bodily 


functions . . . engendered by some environmental over- 
care”’ (that is, Emma his wife) ‘“ provided the exact 
conditions which were essential to his achievement.” 

On the other hand, in Dr. Good’s estimate, the uncon- 
scious had less foresight for Darwin’s output ; his work 
was partly crippled. He sees his symptoms as a“ distorted 
expression of the aggression, hate, and resentment felt, 
at an unconscious level, by Darwin towards his tyrannical 
father. ... Asin the case of (dipus, Darwin’s punishment 
for the unconscious patricide was a heavy one—almost 
forty years of severe and crippling neurotic suffering 
which left him at his very best fit for a maximum of 
three hours’ daily work.” 

Each selects the evidence which fits his theory as regards 
the onset of the symptoms. Dr. Hubble believes these 
symptoms were brought to a head by Darwin marrying 
his ‘“‘ overeare’’; the first real onset of continuous} ill 
health is made to fit conveniently with the first pregnancy 
of his wife—I suppose the unconscious dig at the ‘* over- 
care.’ He states categorically that the only hypochon- 
driacal illness before marriage was during the trying 
delay before the Beagle set sail. Dr. Good, on the other 
hand, knows that the symptoms were present much 
earlier, and there is good evidence that this was so. To 
him the illness is bound up with the equivalent of patri- 
cide and gaining intellectual independence, and therefore 
Dr. Good sees the revolt beginning in the Edinburgh 
days of emancipation. 

There is further evidence of Darwin’s early health 
obsession in a fragment written in 1837, two years before 
his marriage, which is partially printed in Emma Darwin, 
by Mrs. Litchfield, his daughter. The whole fragment 
consists of scribbled jottings—a young man’s attempt to 
clear his mind as to future action—and is headed: ‘ This 
is the question.’’ Under Marry come the following notes : 

** Children (if it please God)—constant companion (friend 
in old age) who will feel interested in one, object to be beloved 
and played with—better than a dog anyhow—Home & some- 
one to take care of house—Charms of music & female chit- 
chat. These things good for one’s health....* Under the 
heading Not Marry come the advantages of freedom to 
travel, the conversation of clever men at clubs; and then in 


brackets—** but then it is very bad for one’s health to work too 
much.” (Italics mine.) 


Most young men do not obtrude health considerations 
into these vital decisions, and the early date rules out 
Emma as a primary cause. Equally inconclusive, I 
think, is Robert’s tyranny. Were not most fathers 
tyrants in 1837? Were there more frequent patricides ? 

One other point of difference between the interpreta- 
tions of Dr. Hubble and Dr. Good relates to the effect on 
the children of the acknowledged health obsession at 
Down. Dr. Hubble questions why the apparently perfect 
home environment, with economic security and love in 
abundance, should lead to such a high proportion of 
hypochondria in the seven children who grew up. He 
resorts to the exquivocation : ** Affection in excess arouses 
anxiety, and security itself breeds a fear of insecurity.” 
Dr. Good reverts to tyranny : ; 


‘There is a terrible tyranny that can accompany chronic 
illness . . . and he [Charles] assuredly tyrannised it over his 
own family every bit as effectively as the mighty Erasmus or 
Robert Waring had done. The chronic strain his children must 
have undergone living in such an atmosphere must have 
contributed not a little to their latter dispositions.” 


Instead of these two samples of argument, is it not 
simpler to state that a father’s constant anxiety over 
health questions can in itself form a very effective 
“insecurity”? ? 
Finally, Dr. Hubble’s branding of Robert’s four 
daughters as ‘‘ disagreeable and unfulfilled ’’ is my last 
sample of Dr. Hubble’s method of twisting evidence to 
fit his theory—though perhaps the special pleading of a 
great-niece who never knew them is as biased as that of 
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the theorist with an axe to grind. I have re- rend ‘inne 
pages of Emma Darwin which give a full documentation 
of their characters, and could match his derogatory 
quotations again and again by others proving their 
worth. Three of the four married, and two had children ; 
the fourth was an acknowledged beauty, vivacious and 
flirtatious, receiving many proposals; the youngest, 
who married late and had no children, may have had 
depressed neurotic symptoms, which, however, Dr. 
Hubble denies. Caroline and Susan are described as 
having high animal spirits; and Emma, their sister-in-law, 
used to speak of Caroline’s mixture of vivacity, sweet- 
ness, abounding life, and deep feeling. When Caroline 
married Josiah Wedgwood (of Leith Hill Place), her 
mother-in-law’s deepest wish was fulfilled ; Mrs. Wedg- 
wood (of Maer) had longed for the union, which is not 
the usual reaction towards a future daughter-in-law if 
she is a “ disagreeable and unfulfilled ’> young woman. 

My point is that at present psychiatrists too often 
select their evidence so as to suit their special school of 
thought. To your correspondents’ interpretations of 
Charles Darwin’s hypochondria, I would like to add a 
reference to Dr. Alvarez’s wholly different approach ! ; 
there the contention is that in spite of a bad nervous 
heredity from his mother and his father, Charles 
accomplished so much. 

I cannot help being reminded of the New Yorker joke, 
overheard from one man to another in a bar: ‘‘ Of course, 
success in any field is a neurosis.’’ So, it is also held, is 
failure ; what then is left in between ? 


Wendover. Nora Bartow. 


TREATMENT OF BREAST CANCER 


Srr,—Your leader of Jan. 23 includes a number of 
thoughtful comments on this difficult problem, but your 
plea for limiting super-radical surgery to a few hands 
might well have been more firmly worded. You say : 
‘It is hardly fair, but none the less necessary, to add 
philosophic to technical difficulties.’”’ Surely philosophic, 
and indeed psychological and xsthetic, considerations 
are both fair and most necessary. 

It may be true, as you contend, that the method of 
treatment makes little difference in all but 10% of cases. 
But we have at present no means of differentiating this 
10% before operation, and sometimes we are not even 
helped by a careful pathological report afterwards. You 
suggest that we might be helped ‘if enormous numbers 
are considered,’ but it is doubtful whether the clinician 
would then be much better equipped to deal with the 
individual patient. . 

You suggest also that the super-radical operation 
described by Urban and Baker? seems to offer the 
greatest likelihood of success. One is justified in asking 
what sort of ‘success’? an operation of this kind 
(involving resection of part of the anterior chest wall 
and the pleura) is from the patient’s point of view. 
Though, with modern techniques, the immediate mor- 
tality of such operations should be quite low, the 
mutilation and morbidity are bound to be considerable. 
The deformity produced by the ordinary radical operation 
can be distressing enough, and many a woman suffers 
agonies over the successful concealment of her loss. 
Even if the patient has a favourable figure or a good 
prosthesis, she may still be handicapped and seriously 
distressed by oedema of the arm and limitation of shoulder 
movements. These are the possible penalties of radical 
surgery, and super-radical surgery can only increase the 
suffering of a majority of women. 

You contend that it is impossible to measure the 
quality of life, but I am not so sure that this is true. 
Patients say very little to their surgeons about the 
psychological implications of their operation and many 


Alvarez, W.C. Nervousness, Indigestion and Pain. henten, 1947. 
1 Urban, J. A., Baker, H. W. Cancer, Philad. 1952, 5, 992. 
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of hes: get little or no chance so to do. Women are 
not anxious to unburden their souls to the surgeon and 
many of them feel that this would savour of ingratitude. 
They do, however, frequently tell a sympathetic woman 
such as the one who fits them with their prosthesis. 
It is possible to learn a good deal more about the quality 
of life after various types of mammary operation, and 
it is regrettable that many surgeons show scant interest 
in this very important aspect of mastectomy. 

The final contention of your article—that it is easy to 
measure the quantity of life—is partly true, but it is 
undeniable that the various methods of treatment show 
little or no quantitative difference. In these circum- 
stances I submit that more attention should be paid to 
the quality of life, and it should not be beyond the wit 
of man to devise some useful measure of this. 


Radlett, 
Hertfordshire. R. S. MuRLEyY. 


THE AGED SICK 


Srr,—Mr. Graham does well to draw attention, in his 
article of Feb. 6, to the need for some “* half-way house ”’ 
between the local authority’s part-1 accommodation 
and the geriatric ward of the hospital. 

One is never without patients in the geriatric wards 
who require the minimum of nursing attention, but who 
are unsuitable for part-111 accommodation because they 
are unable to use stairs or feed.themselves adequately, or 
require some other little attention of this kind. These 
people, unable to return home for social reasons, are 
blocking badly needed beds. 

It seems to me that a ‘‘ half-way house ’”’ is required, 
attached to the geriatric unit in the hospital, but with the 
greater freedom accorded in the local authority’s part-11 
accommodation. 

W. E. R. Bupp. 

Sir,—Mr. Graham does give some idea of the 
magnitude of the hospital needs of the aged sick ; 
but the survey is very limited because of the small 
proportion of patients actually dealt with by visitors 
from the King Edward’s Hospital Fund. Of the total of 
1315 patients referred for visiting, 240 had died or been 
admitted to hospital before a visit was made. These 
cases must have been among the most urgent, and yet 
they are excluded from any figures; and further, 320 
patients had recovered or refused admission at the time 
of the visit. It cannot fairly be argued that ‘‘ as a result 
of the service’s visits 450 patients (34%) were removed 
from hospital waiting-lists.’’ The correct figure, surely, 
should be the number of patients for whom accommoda- 
tion was found in local-authority homes, who were kept 
ra home, or for whom other arrangements were made— 

, 130. Presumably the visits were made late after the 
aaa were received. I would regard it as essential 
that in any geriatric service a visit to the home should 
be made early, and that the visit be done by a doctor ; 
for it is following medical opinion only that urgency of 
admission can be assessed and life saved. Social con- 
siderations should follow, but preferably the social 
worker should accompany the doctor. One wonders 
whether some of the 124 patients who died while awaiting 
admission could have been saved by this means. 

The figures for length of stay in hospital must also be 
looked at from the angle that the patients who are 
recorded are highly selected. The urgent patients who 
had died, and those who had recovered, are excluded 
from this series; and this number was very large, 
comprising some 42%, of all the patients referred. Length 
of stay in hospital must depend to some degree on the 
acuteness or otherwise of the disease, and to obtain true 
figures of length of stay all admissions must be con- 
sidered and not only those which have been seen late by a 
visitor at home. 

It is interesting to note that in our experience at 
Withington Hospital, Manchester, no matter by how 
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much the proportion of visits to requests for admission 
is increased, approximately the same percentage can be 
excluded from a hospital bed. It follows, therefore, that 
the greater the number of visits the greater the number of 
beds saved. Furthermore, the visiting doctor can find 
more patients who need admission as a life-saving 
measure, and in this instance it is again emphasised that 
early visiting by a doctor is essential. Of the total 
admissions, from whatever source, we have found that 
approximately 47°% can be discharged within a year and 
47% die within a year. The form of the graphs for both 
discharges home and deaths closely follows the same 
pattern, with the maximum number of discharges 
occurring within three to four months—with a slow 
climb to six months and then an almost flattened graph 
afterwards. Some patients are discharged after a year 
or more in hospital, but these numbers are small. 

It is interesting to note Mr. Graham’s comment that 
an increased admission-rate had been obtained in one 
group following the appointment of a geriatric medical 
officer. The publication of figures showing the value of 
this type of work is, I think, of major importance in 
bringing to the notice of regional boards and the Ministry 
of Health the value of fully staffed geriatric units in the 
more efficient care of the aged. 


Withington Hospital, 


Manchester 20. J. M. GREENWOOD. 


CORTISONE DESENSITISATION 


Srr,—In the matter raised by Dr. Loxton and Mr. 
Le Vay (Feb. 6), we think it relevant to report some 
recent experiments in humans in which we noted a 
gradual increase in the £, of plasma throughout the four 
hours following corticotrophin (a.c.T.H.) administration 
and no obvious relationship between plasma &, and 
ascorbic-acid changes. 

C. DONOVAN 


Portsmouth. J. HARKNESS. 


CERTIFICATES 


Srr,—I trust Mr. Van den Bergh is not always so 
careless in his reading as is indicated by his second letter 
(Feb. 13). Paragraphs 4 and 5 imply that I am advocat- 
ing a dishonest practice, and that a doctor, if compas- 
sionate, must certify facts of which he has no knowledge. 
If he will read my letter carefully, he will find that the 
recommendations therein would check, not encourage, 
irregular certification. Nor do I care for his suggestion 
of ‘‘a less disinterested reason,’’ which would impute 
a standard lower than my own or that of the majority 
of my colleagues. 

Having cleared the air of these inaccuracies, I find 
much of interest to the general practitioner in the pre- 
sentation of the management’s side of the picture, 
particularly in relation to the ‘*‘ really large organisation.”’ 
It is doubtless in such that the useless medical certificate 
exerts its inexplicable power: the more persons it 
has to traverse the more difficult (I can imagine) it 
becomes for any particular person to take the responsi- 
bility of exposing its worthlessness as documentary 
evidence of prior incapacity. 

The penultimate paragraph of Mr. Van den Bergh’s 
letter seems to expose the kernel of the problem—except 
the first point about the cost of three days’ pay for no 
work, which would surely imply that such a business 
had either very shaky finances or an extraordinary rate 
of absenteeism. His second and third points are, in 
fact, so strong that I must reluctantly agree with 
Mr. Van den Bergh that my solution is unworkable. At 
the same time, although he himself says much is left 
to be desired, I feel on my part that were the allowance 
of three days’ uncertified sick leave generally granted, 
the major part of the problem would cease to exist. 
As he says in his letter, where this rule applies, the 
question of a  back-dated certificate arises only 


occasionally. My criticism was applied to those manage- 
ments which will not trust an employee’s reason for 
absence, even for a few hours or a couple of days, without 
the wretched certificate. 

I feel sure that Dr. Ivor Jones (Feb. 6) and I speak for 
most G.P.s when we say that in such a case we fully 
agree that it is impossible to certify as true that which 
we have not seen for ourselves. I cannot agree with 
Mr. Henderson’s first point (Jan. 30): and I am sure 
no lawyer would either. 

G. F. Trier. 

Sir,—This correspondence raises issues which may 
profoundly affect the success of medical services in the 
Welfare State. At the root of the matter is the doctor- 
patient relationship. 

In 1950 you published an excellent article by Dr. 
Gooddy?! and in the correspondence which followed? I 
stressed the social significance of doctor’s certificates. 

If a patient says he is suffering from severe backache 
is the doctor to deny it? What is the difference, as 
regards incapacity, between severe physical pain and 
pain which because of mental stress is felt: to be 
incapacitating ? Admittedly the second requires psychia- 
tric treatment as much as the first requires physical 
treatment, but how many general practitioners have the 
time, training, or inclination to accept responsibility ? 

Patients have great faith that a certificate is a proof 
of illness and use it in self-justification ; whereas it is, 
in many cases, only a sign that their doctor accepts their 
word that their pain or cough or whatever it may be 
is sufficient to prevent work. If a certificate is refused 
and by mischance there is some underlying organic 
disease, he risks a suit for damages in common law. 
If a doctor was known to be resistant to the issue of 
certificates his practice would undoubtedly suffer. 

Unless all sections of the community accept responsi- 
bility as well as claiming rights, the country may, as 
suggested by Dr. Ivor Jones, face bankruptcy. We 
may face the paradox that the doctor, in order to maintain 
independence and integrity, will be forced into a full- 
time salaried service. 

The problem was touched upon by Lord Moran in his 
stimulating address on credulity in your issue of Jan. 23. 


val 
M. E. M. Herrorp. 
BLOOD DYSCRASIAS ASSOCIATED WITH 
CHLORAMPHENICOL 


Sm,—Dr. Hodgkinson’s paper of Feb. 6 prompts us to 
report briefly a further fatal case. 


The patient, aged 57, was admitted with epistaxis. A 
blood-count showed hemoglobin 60%, white cells 1900 per 
c.mm., polymorphs 40%, and platelets 30,000 per c.mm. ; 
the bleeding-time was over 10 min. The diagnosis of aplasia 
was confirmed by rib biopsy. Despite direct questioning, 
the patient denied having had any type of medicine or drugs, 
and it was not until two months later that his wife remembered 
that he had been taking capsules for attacks of bajls. These 
turned out to be chloramphenicol, and, although the exact 
dosage was not discovered, it appeared that he had taken a 
total of about 20 grammes at intervals over a period of several 
weeks. The patient was treated with repeated blood-trans- 
fusions, corticotrophin, and cortisone. The last appeared 
to have no effect; but, with transfusion, he was kept alive 
for eight months, during which time he had 80 pints of blood 
transfused. At no time was there any sign of marrow 
regeneration, and he eventually died of cerebral hzemorrhage 
associated with extensive bleeding elsewhere. 


This case illustrates the difficulties of assessing the 
frequency of chloramphenicol as a cause of aplasia. 
Firstly, a number of isolated cases such as this may not 
have been reported; and secondly it is evident that, 


1. Gooddy, W. Lancet, 1950, i, 269. 
2. Ibid, p. 371. 


§ 
I 
i 


u 
a 
i 
a 
r 
I 
wi 
4 


THE LANCET] 


unless the patient’s wife had jogged his memory, this 
case might have been regarded as idiopathic, particularly 
as there was an interval after taking the drug before 
symptoms of aplasia developed. 

Anyone who has had experience of treating such a 
patient with hemorrhagic manifestations will, we think, 
agree that the use of chloramphenicol, even though the 
risk is very small, is unjustified except in those cases 
where sensitivity tests and the clinical progress of the 
patient show that no alternative effective antibiotic 
is available. 


St. Thomas’s Hospital, 
London, 8.E.1, 


A. C. DorRNHORST 
M. S. R. Hort. 


SEXING SKIN 


Smr,—To the useful hints on sex determination from 
skin biopsies given last week by Dr. Hunter and his 
colleagues, I should like to add a suggestion on biopsy 
procedure: when confirmation of sex is required an 
area with thick epidermis should be selected, or alterna- 
tively a wart, nevus, or other blemish should be excised. 
The histologist will thereby obtain for examination 
abundant nuclei of the type required for the assessment 
—namely, nuclei with an open chromatin pattern. 
One has seen biopsies of thin or atrophic skin in which 
insufficient suitable nuclei are present for assessment 
of sex. 

The excellent recommendations on skin-biopsy pro- 
cedure in general given by such workers as Freudenthal? 
of course apply. 


Pathology Department, 
King Edward Hospital, 
London, W.1 


W.S. 


POLIOMYELITIS AND INOCULATIONS 


Srr,—In your issue of Jan. 2 you quote (p. 53) the 
conclusions of an inquiry, described in the 1952 report 
of the medical officer of health for the county of London, 
dealing with the 1949 epidemic of poliomyelitis. From 
this it was concluded that “in the conditions of 1949 
and over the whole year, there was an increased risk— 
nearly four times the normal risk in the three months or 
so after inoculation—of poliomyelitis following inocu- 
lation with the combined diphtheria and pertussis 
vaccine...” 

Examination of the calculations which led to these 
conclusions reveals one important flaw. The conclusions 
rest on a comparison of the observed number of children 
who contracted poliomyelitis within certain periods of 
time after the most recent injection with the calculated, 
or expected, number assuming that there is no association 
between the two events. Essentially the calculation 
involves first obtaining the attack-rate in each month for 
children who had either never been inoculated at all, 
or not within three months of contracting poliomyelitis, 
and then applying these attack-rates to the number of 
recently immunised children at risk in each month. It 
is this number at risk which has been taken incorrectly. 
The number taken was ‘‘ the number of children receiving 
in any given month the final inoculation of a series with 
stated antigen. This number has been estimated by 
taking those who completed a course in the stated month 
together with an allowance for those who had an inocu- 
lation (not the last of a complete course) and who did 
not return for further inoculation.’’ The number at risk 
is, I maintain, considerably greater since it should take 
account of children having their first, second, and third 
injection during the month, not just those having the 
final injection of a series. If this were done correctly— 
though the data are probably not available to do so—it 
would appreciably narrow the difference between the 
observed and expected number of cases, more so in the 
case of the combined antigen where there are normally 


1, Freudenthal, W. In Recent Advances in Clinical Pathology, 
edited by 8. C. Dyke. London, 1947; p. 390. 
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three injections as compared with two in the case of 
A.P.T. 

A further possible defect of the calculations is that no 
allowance has been made for the higher average age of 
the inoculated group; there is probably an appreciable 
increase in the poliomyelitis attack-rate with age within 
the age-range 9 months to 1 year 11 months, small 
though this range is. 


London, W.C.1. P. G. Gray. 


Srr,—Mr. Gray sent us a copy of his letter which 
we understand you are to publish this week. The treat- 
ment of the figures was, at one time, carried out on the 
basis suggested by Mr. Gray, which though narrowing the 
margins between the observed and expected number of 
cases did not materially alter the general findings. 
An objection was raised to this method that, in so doing, 
there was replication of exposure in the inoculated 
groups. 

Though the calculation of the exposed to risk in a 
problem of this kind is controversial (and we certainly 
do not feel dogmatic about it), the course finally adopted 
was held to be the most suitable in the circumstances. 


B. BENJAMIN 


L.C.C. Public A. T. Gore 


London, 8.E. 


UMBILICAL HERNIA IN INFANTS 


Srr,—I feel I must reply to your annotation of Feb. 6. 
Although my recent paper! was quoted, you did not 
make it clear that the opinions expressed were, as Dr. 
Gairdner pointed out last week, in direct contradiction 
to my findings. 

Observations I have made over a period of years 
have shown distinctly more favourable results if infantile 
umbilical herniz are left strictly alone and not strapped 
or treated in any way. Of the 122 untreated umbilical 
herniz in our survey, all have now made a satisfactory 
recovery without symptoms and none have come to 
operation. 93% were cured by the end of the first year 
and 7% in the following two or three years. I mentioned 
in my ‘paper that in.a very few cases of apparent cure 
of an umbilical hernia in a small infant, the hernia 
reappeared after an attack of pertussis, but in each 
case a spontaneous cure took place later. This policy 
of no restrictive treatment to the hernia has now been 
followed for some years by several of my colleagues and 
myself and also by the midwives and health visitors in 
the areas where I work, and we have had no reason to 
alter our opinion, 

Also, it was found that babies over the age of one year 
who attended a surgical outpatient clinic with a persistent 
umbilical hernia had almost invariably been strapped. 
The use of restrictive appliances on a baby’s abdomen 
does appear to interfere with healthy muscular develop- 
ment. Possible anatomical reasons for this are given 
in the article. 

The annotation seems to convey an entirely wrong 
impression of the conclusions reached in the original 
article. 


Department of Child Health, 
University of Bristol. 


Grace E. Woops. 

Sir,—Your annotation refers to Dr. Woods’s recent 
investigation. It is unfortunate that her conclusions 
were not more adequately reported. Her study clearly 
demonstrates that this condition is physiological in a 
large number of infants, usually recovers without treat- 
ment, and, in fact, treatment by strapping may actually 
hinder the natural recovery. 

Being aware of her investigation, since 1949 I have 
noted the condition of the umbilicus in some hundreds 
of premature infants who attend a special follow-up 
clinic. Varying degrees of umbilical hernia are present 


1. Woods, G. E. Arch. Dis. Childh. 1953, 28, 450. 
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in the majority of these children at one month of age, 
but provided the child is properly nourished so that good 
abdominal muscle tone develops, the hernia has either 
become quite smal! or disappeared by six months of 
age in most cases, without the use of strapping or any 
type of truss. By two years even the largest hernia 
have become so small that they are difficult to detect 
and require no treatment at that stage. Occasionally, 
strapping has been applied to the umbilicus by other 
doctors between attendances at this clinic, and there is 
no doubt that even after only three to four weeks, when 
the strapping is removed, the abdominal musculature 
has become flabby and the hernial ring seems softer 
and therefore favours the protrusion of abdominal 
contents into the sac. In such cases omission of strap- 
ping will cause a speedy return of the muscle tone, which 
helps the elosure of the ring. My observations entirely 
confirm Dr. Woods’s report that strapping delays spon- 
taneous resolution of these infantile umbilical herniz. 
I would strongly recommend that whenever these herni« 
are detected in young infants, special attention should be 
paid to improving the general state of nutrition ; the 
hernia can then be left to look after itself. 

Like circumcision, this is another condition where much 
unnecessary anxiety has been caused, and treatment 
carried out, for a physiological condition in infants. 
Dr. Woods is to be congratulated on her excellent study 
of this common condition. 

Bristol. BERYL D. CORNER. 

Srr,—Your annotation seems to have stirred up the 
old trouble of legislation for operation. 

Many surgeons would agree that one way to keep an 
umbilical hernia open is to strap it, with a pad, a penny, 
or a button in the hole. On the other hand, strapping 
with the umbilicus inverted and the skin drawn together 
does in fact hasten cure. 

Dr. Gairdner claims that surgery should not be 
contemplated before the child is seven. Before long we 
shall be back to the arguments of circumcision. 

Surgery is a Science as well as being an Art and Craft, 
and no single observer should try to lay down rules 
upon which a physician should call in a surgical craftsman. 
There is still room for surgical judgment based upon 
experience, even in the simple problem of umbilical 
hernia. 

London, W.1. D. F. ELttson Nasn. 

Str,—It was a pleasure to see that Dr. Woods’s 
excellent article had received due recognition in your 
columns. But she can have found little pleasure in 
your annotation, which expounded the virtues of 
abdominal strapping, since she had taken considerable 
trouble to show this form of treatment was not only 
useless but probably harmful. 

We are strangely reluctant to give up anything 
established by tradition even when the evidence strongly 
favours such a course. ‘To abandon this archaic treat- 
ment would spare hurt to many tender skins and be a 
great saving in strapping (to say nothing of the pennies 
that go into the pad’’); and, meanwhile, the 
would proceed unhindered to spontaneous cure. 


London, $.E.24. R. J. K. Brown. 
Str,—-May I query two statements in your annotation. 
The strapping should not encircle more than two-thirds 

of the abdomen, otherwise if distension takes place it 

causes acute discomfort to the infant. 

The pad, as I was taught in my hospital days, must 
be of something rigid, such as half a crown (if we had 
one). Latterly, I have used underneath the strapping 
the rubber plugs from the ‘ Cerebos’ tins, which are 
suitable in size and shape. 


Folkestone, W. ENRAGHT. 
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HYPERPOTASSAMIC PARALYSIS 
Sir,—Flaccid paralysis due to deficiency of potassium 
is well known, but paralysis in association with hyper- 
potasszemia is lesscommon. Ina recent article describing 

three cases, Bull et al.1 comment on this rarity. 


An unmarried woman of 50 was admitted to St. Helier 
Hospital complaining of frequency of micturition, pain in the 
right loin for one year, and swelling of the legs and face and 
vomiting for two weeks. There was no previous history of 
renal or other disease. 

There was oedema of the legs and face and crepitations at 
both lung bases. The blood-pressure was 215/110 mm. Hg, 
the heart was not enlarged clinically, and the fundi were 
normal, The urine contained albumin +4, red cells, and 
pus cells, and grew Escherichia coli on culture. The blood- 
urea was 140 mg. per 100 ml. A diagnosis of renal failure due 
to chronic pyelonephritis was made and she was treated by 
bed rest and salt-free low-protein diet. Following a five-day 
course of intramuscular streptomycin, the urine became 
sterile. 

Four weeks after admission the cedema had disappeared, 
vomiting had ceased, the blood-pressure was 140/70, and the 
blood-urea 50 mg. per 100 ml. Pain in the right loin had 
persisted, but otherwise she felt well. Frequency of micturi- 
tion was still present and the daily urinary output varied from 
70 to 100 ounces. Two days later, having passed 77 oz. of 
urine in the previous twenty-four hours, she complained of 
more severe pain in the right loin, started vomiting, and 
became anuric. Treatment with Bull’s emulsion was started, 
and the following day the blood-urea was found to be 110 mg. 
per 100 ml. She remained anuric for eight days, when she 
passed 37 oz. of purulent urine in twenty-four hours. The 
blood-urea on this day was 180 mg. per 100 ml.  Bull’s 
emulsion was discontinued. The daily urinary output during 
the next four days was 28, 25, 25, and 16 oz. respectively. She 
was given no potassium during this period and none had been 
administered previously. During the following night she 
developed rapid'y increasing weakness of all limbs, without 
sensory disturbance. Eight hours after the onset she was fully 
conscious but apprehensive. Speech and swallowing were 
normal. The neck muscles were weak and she could not hold 


a. 7 M., Barham Carter, A., Lowe, K. G. Lancet, 1953, 
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up her head unaided. There was total flaccid paralysis of the 
limbs, all tendon reflexes were just present and equal, and 
no sensory loss was found. The plantar responses were flexor ; 
the pulse-rate was 60 and the rhythm regular. 

Rapid deterioration followed with slowing of the heart, 
which finally stopped eleven hours after the onset of paralysis. 
No urine had been passed since the previous day. Blood 
taken two hours before death showed the following serum 
levels : 


Sodium 141 m.eq. per litre 


An electrocardiogram taken three-quarters of an hour before 
death (see accompanying figure) showed characteristic gross 
disturbances of hyperpotasseemia with a cardiac rate of 30, 
and no evidence of auricular activity. The st segments were 
depressed and the T waves elevated and peaked. There was 
gross widening of the Q xs complex. Necropsy showed chronic 
suppurative pyelonephritis, and both ureters were blocked by 
inspissated pus, 

This case demonstrates the suddenness with which 
paralysis and cardiac abnormalities due to lhyper- 
potassiemia may occur in uremia. This has previously 
been observed by Merrill et al.,? who said that they, may 
occur without extreme nitrogen retention and that they 
are a rarity in the absence of oliguria unless potassium 
has been given therapeutically. 

The electrocardiographic changes in this case were 
diagnostic, and Merrill et al. point out that although there 
is a lack of correlation between the serum-potassium 
levels and changes in the electrocardiogram, the latter 
is a reliable index of the clinical state of potassium 
intoxication ; and they suggest that it is more useful in 
diagnosis than estimation of the serum values. 

I wish to thank Dr. C. P. Petch and Mr, L. P. Naz for 
permission to publish this case, 

St. Helier Hospital, G. F. M. CaRNEGIE. 


OBSERVER ERROR 


Sir,—Dr. Pierce’s arguments (Feb. 13) suggest that 
he may do less well during an observer-error test than 
in routine work, but Garland has found that this is 
not true of all radiologists. Some students do better 
in examinations than would be expected from their 
routine performance, some do worse ; but on the whole 
a fair examination gives a good measure of their abilities. 
Similarly, I believe that a well-designed trial gives a 
fair measure of the average observer error of groups 
of subjects under normal conditions. 1 must assure 
Dr. Pierce that the observer-error trial that we carried 
out on physical signs in the chest was not done “ in 
vacuo,”’ but on patients ! The observers’ final integration 
of all the separate signs into a diagnosis of emphysema 
showed no better consistency than did the individual 
signs, so that integrated conclusions are not necessarily 
more consistent than the isolated observations upon 
which they are based. 

I concede that observer error has only been demon- 
strated to have importance in survey work such as 
miniature mass radiography and those branches of 
scientific medicine which depend upon discovering the 
prevalence and severity of disease states which can only 
be measured by subjective methods such as are used 
in radiology or clinical medicine. In clinical practice 
we are all aware of our mistakes, but their causation is so 
complex that it would be difficult to show how much 
blame should be attached to observer error and how much 
to ignorance, forgetfulness, and so on. No doubt 
observer error plays some part and we should protect 
ourselves from it by obtaining more than one independent 
opinion when there is doubt about the presence of any 
important diagnostic sign ; and we should not advocate 


2. Merrill, J. P., Levine, H. D., Somerville, W., Smith, S. Ann. 
intern. Med. 1950, 33, 797. 
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the use of signs likely to be seriously liable to error 
without making some attempt to measure the magnitude 
of the error and taking steps to reduce it. 


Postgraduate Medical School of London, ’ 
London, W.12.- C. M. FLETCHER. 


MEDICINE AND THE WELFARE STATE 


Sir,—I have followed the correspondence on this 
subject with considerable interest. I am the medical 
superintendent of a largish institution and have all the 
responsibilities of that post with the added one of running 
a special school. 

I am quite sure it is vital that a doctor should be 
ultimately responsible for the running of any medical 
institution. There is hardly anything that happens in 
such an institution, from the signing of a letter to the 
installation of a boiler, that has not got a medical angle 
which can never be appreciated by a layman. 

A very great deal of what *‘ Chartered Secretary ’’ says 
(Feb. 6) is the simple truth, and medical men are 
themselves responsible for the present situation in which 
more and more hospitals and institutions are falling almost 
completely into lay hands. The man who spends his life 
complaining of the administration interfering with his 
clinical work is all too common and has no right, in my 
opinion, to oceupy the position.he holds. 

The administration of a medical institution is a worth- 
while and highly interesting job in itself and is well 
worthy of the devoted attention of any doctor. A good 
deal of the happiness of the patients and staff lies in his 
hands, and if he fails in his job very many people suffer in 
consequence. Furthermore, I have little doubt that he 
can very materially influence the whole of an institution’s 
ability to cure or allay disease. 

Unfortunately no effort has ever been made to provide 
any form of training in medical administration, and far 
too often a man spends the first half of his period as an 
administrator learning by experiment and hit-and-miss 
methods things which have been learnt many times over 
by his predecessors. Surely it is high time that some 
effort was made to gather together the experience of the 
past and make it available to the administrators of the 
future. 


Denis G. KENNEDY. 

Str,—Recent correspondence in your columns has 
dealt with the growing cleavage between the medical 
and administrative staffs of hospitals; and Sir James 
Spence! has warned us of the hostility of the adminis- 
trators, and of their desire to oust us altogether from 
control of the institutions in which we work. 

Now the cleavage is a fact, and the first step towards 
dealing with unpleasant facts is to recognise their 
existence. Those who have witnessed the destruction 
of the spirit and character of a hospital by the descent 
of a locust plague of officials who have made it their 
headquarters, and the replacement of these qualities with 
the atmosphere of a post-office or department store, will 
understand the position. The administrators have gained 
in power, if not in responsibility, a gratification by no 
means identical with furtherance of patients’ interests. 

In this atmosphere those of the few consultants serving 
on management committees who retain some objectivity 
remain uneasy hostages of these bodies ; others—not 
always outstanding as clinicians—succumb to power and 
the opportunity of developing their own departments. 
A new cleavage develops between these and the body of 
their colleagues, who may be led to regard them as 
what trade-unionists refer to as ‘company men.” 
It is only too easy for the few laymen who form the real 
driving power of most management committees to obtain 
quick answers—of the kind they want—-to questions 
vitally affecting medical work in general by personal 
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reference to this group, by-passing any but a purely formal 
consultation with medical advisory committees. 

Sir James Spence implied that the remedy for this 
was to strive for an increased medical influence in 
managing bodies. But I say that the way to improve 
this unhappy state of affairs, at any rate in non-teaching 
hospitals, and to take the first step out of the slough 
of despond in which we find ourselves today, is for no 
medical man to serve on a management committee at all. 
The effect of such a withdrawal would be that lay bodies 
requiring advice would have to make a genuine approach 
to medical advisory committees as a whole; the pro- 
fession would retain, or regain, its corporate loyalty 
and some of its lost dignity; and the responsibility 
for disregarding informed opinion would be placed 
squarely where it belonged. 

London, W.1. 


UNIT SYSTEM FOR RECORDING PATHOLOGY 
WORK 

Str,—I understand that shortly the new unit system 
of recording routine hospital pathology work is likely 
to be applied as a permanent compulsory feature in 
laboratories of the National Health Service. Experience 
gained during the past year leads me to wonder whether 
this system has the acceptance of the majority of patho- 
logists. For it is clearly the intention of regional board 
administrators, if not the Ministry of Health itself, to 
use this system as a means of comparing establishments 
and costings in different laboratories. 

Bernhard Baron Memorial Research 

Laboratories, Queen Charlotte’s Maternity 

Hospital, London, W.6. 
DOSAGE OF ANASTHETICS 

Simr,—I cannot agree with the observations of my old 
war-time colleague, Dr. Shegog Ruddell, in his letter of 
Nov. 14, on the effects of temperature on the speed of 
induction and duration of intravenous barbiturate 
anesthesia, though I agree with him that the patient’s 
race is not a factor. 

In this part of the world there is no air-conditioning, 
and theatre temperatures vary in season from around 
100°F to 50°F. I have not found that these variations 
have any affect on intravenous anesthesia. 

The factors determining the dosage of thiopentone are 
the nature and amount of premedication, and the physical 
state of the patient. A frail, anemic woman will be asleep 
on the table forty-five minutes after premedication with 
morphine gr. !/, and atropine gr. 4/19); and very small 
amounts of 2-5% thiopentone are sufficient for induction and 
maintenance of anesthesia. Conversely, the hypersthenic 
alcoholic will require very much more thiopentone. 

Lack of facilities here limit our choice of anesthetics 
to thiopentone, open ether, heavy spinals, and locals ; 
and Dr. Mazumdar, my anesthetist, uses a technique of 
continuous thiopentone anesthesia for periods up to 
two hours. The refinement of the three-way stop- 
cock and intravenous drip has not been necessary. 

Doom Dooma, 

Upper Assam. 

BRITISH MEDICAL STUDENTS’ ASSOCIATION 

Sir,—This association has undertaken once again to 
organise a Student International Clinical Conference in 
Great Britain from July 15 to 30, 1954, as an activity of 
the International Federation of Medical Student Asso- 
ciations. It will be divided into three sections : 

(1) Seven days in London when at least five of the teaching 
hospitals will give lectures and demonstrations, and visits 
will be made to places of interest. 

(2) Three days in Birmingham with visits to hospitals and 
factories, a film show, and a visit to Stratford on Avon. 

(3) Finally, four days in Edinburgh, where similar activities 
are being planned. 

Our greatest difficulty in organising an attractive pro- 
gramme is to make it sutliciently cheap to enable foreign 
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students to attend, taking into account the expense of 
travelling to this country. 

We are, therefore, appealing for financial support for 
the conference. We hope to raise at least £500, so that 
we can organise a conference worthy of what Britain 
has to offer and within the student’s purse, at the same 
time repaying in some measure the generous hospitality 
which British students receive on going to similar 
courses abroad. 

There are many foreign students who wish to obtain 
an insight into British medicine, and we are therefore 
particularly anxious to make a success of this conference. 
I earnestly hope that your readers can support us in 
this object, and any contributions, however small, will 
be gratefully received. 

British Medical Association House, 


Tavistock Square, 
London, W.C.1. 


A. B. GILMOUR 
President, British Medical 
Students’ Association. 


GOUT 


Sir,—In your leading article of Oct. 31, you have 
appropriately raised the question of toxicity of probenecid 
(‘ Benemid ’) and indicated that its eventual place-in the 
therapy of gout will depend upon its record of safety. 

It was our privilege, on July 22, 1949, to administer 
the first doses of probenecid that were ever administered 
to man, and we have done a considerable amount of 
work on its human pharmacology and application to 
penicillin therapy. Accordingly, since 1950, we have not 
only continued to use probenecid ourselves, but have 
been in intimate contact with investigators all over 
the United States and the world. On the basis of this 
experience, we should like to make a few comments on 
the safety of probenecid. 

When we saw your editorial, a survey of the literature 
and of our correspondence had just been completed, and 
an analysis of the side-effects in 2165 patients having 
probenecid gave the following figures : 


Gastro-intestinal side-effects .. 67 (3-2%) 

Hypersensitivity reactions 3 (0-13 %) 

Skin rash 25 (1:15%) 

Reducing substance in urine .. 14 (0°64%) 

Drug fever os 9 (0-37%) 

Precipitation of acute gout 31 (1°43 %) 

Heematuria 2 (0-08%) ( Direct result of the 


uricosuric activity 
17 (0-78%) < and 
no strictly un- 
2 (008%) ( toward reactions 
These 3 patients all 
had subacute bac- 
terial endocarditis 


These figures do not include Dr. Marson’s results.? 

It should be stated that of the 2165 patients reviewed, 327 
were under treatment for gout. These patients had had 
probenecid for periods varying between six months and three 
and a huf years. The other patients had had the drug for 
much shorter periods, ranging from a few days to six weeks, 
in conjunction with penicillin, given in most cases for acute 
illnesses lasting only a few days, though some patients had 
more chronic diseases such as subacute bacterial endocarditis. 

A skin rash observed during combined penicijlin and 
probenecid therapy cannot be attributed with certainty to 
probenecid, but in all cases in which there was a rash, pro- 
benecid has been assumed to be the cause. In this connection, 
it may be questioned whether the symptoms related to the 
urinary tract can be assigned to “ toxicity” of probenecid, 
since all of them can be directly explained by increased 
amounts of uric acid in the urine and by the consequent 
precipitation of ‘ gravel”; so they are a direct result of the 
pharmacological action for which probenecid is given in gout. 

From our present information, we consider that 
probenecid is a drug with a low order of toxicity and that 
the benefits accruing to the patient with chronic tophace- 
ous gout far outweigh any of the disadvantages or 
toxicities that have been observed. But, of course, many 
years must elapse before the safety of probenecid can 
be compared to that of the salicylates. 


“1. Marson, F. G. W. Quart. J. Med. 1953, 22, 331. 
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A full report of our review of the experiences with 
probenecid is being prepared for publication, and will 
be a follow-up of the preliminary report ? on this subject. 


P. BoGER 


Norristown Stat tal, 
S. CLYDE STRICKLAND. 


Norristown, Pennsylvania. 


. Medicine and the Law 


Patient’s Consent to Operation 


A PATIENT suffering from sinus trouble was advised 
by her doctor to consult a specialist. Accordingly 
(‘ under persuasion,’’ it is said) she went to the Royal 
Hospital at Wolverhampton. There, she complained, 
while under the impression that she was being “* prepared 
for examination,’’ she was given treatment which included 
the piercing of a bone, although she had stipulated 
that she was unwilling to undergo any surgical treatment. 
She wrote to the Ministry of Health to inquire if it was 
legal to give surgical treatment without the patient’s 
consent, and if it was customary to direct a patient to the 
treatment room without making clear that treatment 
was to be given. She received a reply from the secretary 
of the Wolverhamptom hospital management committee. 
He stated that it was not in order for surgical treatment 
to be given without the patient’s consent, but that 
consent could be implied where a patient came to hospital 
for examination. The reply contended that, if a patient 
comes to hospital either on doctors’ advice or on his own 
initiative, he is deemed to agree to receive treatment. 

In case the matter should be brought before the courts 
on a claim for damages, no comment can be offered on 
the particular facts and allegations at this stage. Every 
medical student knows that, as a general principle, 
a surgical operation, if performed without the patient’s 
consent, is in law an assault for which the surgeon may 
(should the facts be established) be required to pay 
damages. The consent may be merely oral, but, to save 
future difficulty on the surgeon’s part in proving it, is 
usually obtained in writing. An implied consent, if the 
facts justify the implication, will suffice; a patient 
who goes to hospital with a broken leg presumably 
consents to it being set; but the patient in any event 
must understand the nature of the treatment to which 
he is consenting. The allegations in the Wolverhampton 
case were represented to the Minister of Health by 
Mr. J. Simmons, M.P., with a demand for an inquiry. 
The Minister answered that he was satisfied that nothing 
had been done at the hospital for which the patient’s 
formal consent should have been obtained. As this 
exchange was of a parliamentary rather than a judicial 
character, Mr. Simmons has been able to express his 
dissatisfaction with the result and to voice his conviction 
that the Ministry of Health is becoming a medical 
defence society. ‘‘ Governing bodies of the hospitals 
are packed with doctors and matrons, and the interests 
of certain classes of patients are unrepresented ; it 
becomes impossible to get a thorough investigation into 
allegations.” An additional element of complaint was 
that the patient had been examined at the hospital in 
the presence of another patient; the conditions which 
denied privacy of examination, said Mr. Simmons, was 
another matter requiring investigation ; this point, he 
protested, the Minister had ignored. 


Coroner’s Powers over Dangerous Objects 


Recent observations in a coroner’s court have 
suggested the revival of the medieval law of deodand— 
the principle that, if a thing causes the death of a human 
being, it should be forfeited to appease the divine wrath. 
2: Boger, W. P., Strickland, S.C. Transactions of the 10th Confer- 

ence on Chemotherapy of Tuberculosis, 1951. Atlanta; p. 292. 
3. Wolverhampton Express and Star, Jan. 28, 1954. 


It might be an axe-head which, having left its handle, 
had killed a man; it might even be, as the records 
indicate, a horse or a tree which had occasioned a fatal 
accident. Deodands were abolished by Act of Parlia- 
ment in 1846, but what began in primitive folklore may 
survive in modern notions of safety precautions. 

The recent inquest was an inquiry into a death due to 
the dangers of an obsolete gas-fire apparatus. The 
coroner is reported to have said that the apparatus would 
be confiscated and that he was entitled under the 
Coroners Acts to refuse to allow it to be returned for 
further use.’ It is not quite clear how far this power of a 
coroner extends. The law recognises that a coroner 
or his jury may make recommendations designed to 
prevent the recurrence of similar fatalities. This is 
expressly stated in the Coroners Rules of 1953 which 
otherwise restrict the former licence of utterances and 
riders which might bear upon civil liability. Rule 37 
seems to be relevant. The gas fire was presumably an 
exhibit at the inquest. Every such exhibit, according to 
the rule— 

shall, unless a court otherwise directs, be retained by the 
coroner until he is satisfied that the exhibit is not likely 
to be, or will no longer be, required for the purposes of any 
other legal proceedings, and shall then, if a request for its 
delivery has been made by a person appearing to the coroner 
to be entitled to the possession thereof, be delivered to that 
person, or if no such request has been made, be destroyed 
or otherwise disposed of, as the coroner thinks fit. 

If this rule be the authority on which a coroner relies, 
it would seem that his power of destruction or disposal 
is by no means absolute. The Coroners Acts may 
justify the making of rules as to exhibits but not as to 
forfeiture. If, for example, someone possessing a title 
to the apparatus should demand its return so that he 
can dispose of it as scrap metal, would not the coroner 
be obliged to surrender it ? 


Obituary 


HINTON’ ERNEST BATEMAN 
M.R.C.S. 


Dr. Hinton Bateman, consulting physician to the 
electrotherapy and X-ray departments of York County 
Hospital, died on Feb. 9, at the age of 94. He was 
always a man of enterprise and character, and he retained 
a wonderful grasp of affairs despite his great age and 
the physical infirmities which were a legacy from his 
pioneer work as radiologist. 

He was educated at King’s School, Canterbury, and 
St. Bartholomew’s Hospital where he qualified in 1882. 
He began his professional career in York in 1886. It 
was characteristic of his progressive mind that he seized 
upon the new science of radiology and set to work with 
the apparatus. During the 1914-18 war he worked 
unceasingly among the wounded at York Military Hos- 
pital, never sparing himself in his work as radiologist. 
The unscreened early apparatus damaged his hands, 
and as a result he had repeated operations and finally 
at the age of 91 he had to have an arm amputated. 
Throughout his life he met all his troubles with admirable 
courage and good cheer and seemed fearless of the risks 
which his operations involved. 

Dr. Bateman was married twice and had two sons, 
both of whom died during his life-time. One of them. 
Dr. Stephen Bateman, was police surgeon for the city of 
York. His second wife survives him. 


NORAH KEMP 
M.B. Glasg. 


Dr. Norah Kemp, who was one of the first women to 
qualify in medicine at Glasgow, died last month at York, 
where she had practised for 56 years, and where she will 
long be remembered for her kindliness and her devotion 
to her patients. 


1. Evening Standard, Feb. 11, 1954. 
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She was born in Glasgow, where her father was a master 

at the High School, and she received her medical educa- 
tion at Queen Margaret’s College, Glasgow. After 
qualifying in 1897, she held a clinical assistantship at the 
Northumberland County Asylum at Morpeth. Later she 
joined the staff of The Retreat at York. She spent the 
rest of her life in that city and fifteen years at The 
Retreat where she eventually became senior assistant 
medical officer. 

In 1912 she joined Dr. Sarah Fraser in general practice. 
Dr. Kemp formally retired from practice only four years 
ago, and even then she continued to visit a few of her 
private patients who, as a colleague writes, ‘‘ were so 
attached to her they were not willing to let her go.” 
Outside her practice she worked in the child-welfare 
department of the city as senior medical officer. She was 
also a member of the committee of the York Diocesan 
Moral Welfare Association, and until 1943 she served as 
honorary medical officer to their shelter home for 
unmarried mothers and their babies. Dr. Kemp was a 
former president of the York Medical Society. 


EDGAR STEVENSON 
M.D. Aberd. 


Dr. Stevenson, consulting surgeon to the Liverpool 
Eye and Ear Infirmary, died at his home at Hoylake 
on Feb. 3 at the age of 85. 

He graduated as M.B. at the University of Aberdeen 
in 1889, taking the M.p. with commendation three years 
later. Meanwhile, after postgraduate study in Strasbourg, 
he had settled at Liverpool, at first as a house-surgeon 
at the Eye and Ear Infirmary. Later he joined the 
staffs of the Infirmary and of the Royal Liverpool 
Children’s Hospital, and practised his specialty from his 
house in Rodney Street. His published work included 
papers on the Treatment of Corneal Opacities by Electro- 
lysis and the Influence of the Semicircular Canals in 
the Movements of the Eyes and Head. In .1890 his 
translation of Prof. Stilling’s monograph on the Anti- 
septic Action of the Aniline Dyes appeared in our columns, 

N. E. M. writes: ‘* To his reputation as an ophthalmic 
surgeon Edgar Stevenson brought the grace and charm 
of the ‘old school.’ The doyen of Liverpool medical 
circles, he recalled a more leisured generation, when 
Rodney Street was not merely the centre of consulting 
practice but also the home of its practitioners. Many 
were his stories of those days, told with the skill of a 
natural raconteur, and with a dry chuckle of remembered 
humour. To the end he retained his interest, not merely 
in his specialty but in general medicine also, and he 
often plied me with searching questions on the latest 
developments.” 

Dr. Stevenson married Sister Helen Gunn, assistant 
matron at the Royal Liverpool Children’s Hospital. 
Her unexpected death, three weeks ago, saddened his last 
days. 


PHILIP FREDERIC TINNE 
M.A., B.M. Oxfd. 


Dr. P. F. Tinne, who died on Jan. 28 at the age of 79, 
had practised in South Liverpool for over fifty years. 

He was the eldest son of Ernest Tinne, a Liverpool 
shipowner and merchant, and he was educated at Eton 
and at Magdalen College, Oxford. He completed his 
medical training at St. George’s Hospital, qualifying in 
1902 and taking his B.M. two years later. He later held 
house-appointments at St. George's, and spent a short 
period as a ship’s surgeon, before returning to Liverpool 
where he settled in general practice. 

From its earliest days he served on the staff of the Sir 
Alfred Jones Memorial Hospital, Garston, and during the 
late war, when he was in charge of the casualty-clearing 
station at the hospital, he rendered valuable service in 
the air-raids on Liverpool. He continued to show a 
practical concern for the welfare of the patients of the 
hospital after his retirement five years ago. 

R. W. B. writes: “ Dr. Tinne’s interest in natural history 
led to his election as president of the Liverpool Micro- 
scopical Society on ten separate occasions. He was also a 
strong supporter of the Liverpool Medical Institution, and 
his many professional friends still recall with pleasure the 
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delightful manner in which he acknowledged the confer- 
ment on him of life membership of the institution in 
1950. <A staunch churchman, he was a trustee of St. 
Anne’s Church, Aigburth, and held the office of church- 
warden for the last ten years of his life. He was a wise 
counsellor, genial and kindly at all times, and as a family 
doctor he maintained the finest tradition of the medical 
art.” 
Dr. Tinne leaves a widow and six children. 


HARRY RUSSELL MAYNARD 
C.V.O. 


Mr. Maynard, who died on Feb. 8 at the age of 81, 
was secretary of King Edward’s Hospital Fund for 
London from 1906 to 1938 and finally retired in 1941. 

A resident at Toynbee Hall, he had been associated 
with Beveridge and others in attempts to alleviate the 
lot of the unemployed in London. Joining the Fund as 
its first secretary when it was already some nine years 
old—the administration had from 1897 onwards been in 
the hands of a series of honorary secretaries—he saw it 
incorporated by Act of Parliament in 1907. He played 
a notable part in the post-war crisis of 1919 to 1921 when 
help from the King’s Fund proved a godsend to many 
voluntary hospitals. He was concerned in the foundation 
of the Hospital Saving Association at that time, and in a 
long series of activities promoted by the Voluntary 
Hospitals Parliamentary Committee. He helped to start 
the Federated Superannuation Scheme for Nurses and 
Hospital Officers, and he shared in the important 
negotiations and consultations between the voluntary 
hospitals and the London County Council and other local 
authorities from 1929 onwards. He was appointed c.v.o. 
in 1932. 


Maynard possessed a mind accurate and analytical 
beyond the ordinary, which had earned him a first in 
modern history at Oxford in 1901. This power of 
reasoning he brought to bear with devastating effect 
upon the slipshod or incompetent. It had always been 
a cardinal point with King Edward VII that the Fund 
should be concerned not only with handing out financial 
assistance, but with the “ efficiency ’” of the hospitals. 
It was a theme which Maynard found congenial, and 
hospitals approaching the Fund for help with their 
maintenance or in the execution of a scheme of extension 
soon learned that no weakness would escape his eye— 
had they considered the possible consequences of this or 
that in their programme ? If so, well and good ; if not, 
they must think again, and often to their ultimate 
advantage. Maynard’s influence in thus sifting the grain 
from the chaff spread far and wide, and earned respect 
for the King’s Fund as a body whose advice could be 
trusted and whose judgment would be sound. 


Births, Marriages, and Deaths — 


BIRTHS 


ASBURY.—On Feb. 8, to Christina (née Ross), wife of J. F. P. Asbury, 
M.B.—a dauchter. 

Cox.—On_ Feb. 10, at_ Nuffield House, Guy’s Hospital, London, 
to Elizabeth (née Padbury), wife of Dr. A. G. Charlton Cox— 
a daughter (Margaret Elizabeth). 
DALLY.——On Feb. 14, at 41, Wiltshire Road, London, 8.W.9, to Ann 
Mullins, M.A., M.B., wife of Peter Dally, M.n.—a daughter. 
PATERSON.—On Jan. 21, at Queen Mary Hospital, Hong-Kong, 
to Barbara (née Kni¢ht), wife of E. H. Paterson, F.R.c.s. 
—a son (John Mark Hamilton). 

PERRY.—On Feb. 7, at Cardiff Royal Infirmary, to Dr. M. Elizabeth 
R. Perry (née Thomas), wife of Dr. C. Lynn Perry—a son. 


Appointments 


BELL, W. D., M.R.C.S.: appointed factory doctor, St. Mary’s, 
Isles of Scilly. 

CLEMMEY, A. V., M.A., B.M. Oxfd, D.O0.M.S.: part-time asst. 
ophthalmologist to hospitals in the Warrington area, Liverpool 
regional hospital board. 

OWEN, W. M., M.B,. Lond., F.R.C.S., D.L.O.: part-time consultant 
—s surgeon, St. Helens area, Liverpool regional hospital 
yoard. 

SavaGe, C. R., M.B. Lond., F.R.c.s.: part-time surgical registrar, 
The ‘Hospital for Sick Children, Great Ormond Street, London. 

TAPP, GWENDOLYN, R., M.B. Lond., D.c.H.: asst. resident M.o., 
The Hospital for Sick Children, Tadworth Court, Surrey. 
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Notes and News 


APPROVED NAMES FOR DRUGS 


Tue British Pharmacopeeia Commission has issued the 
following new supplementary list of approved names : 
Approved riame Other names 
Aminopterin Sodium . Sodium 4-aminopteroylgiutamate 
Bacitracin . An antibiotic produced by a strain of 
Bacillus subtilis 
. NN’-dibenzylethylenediamine dibenzyl- 
penicillin 
Dibencil ; Neolin; Penidural; Permapen 
Benzethonium Chloride.. Benzyldimethyl-p-(1:1:3:3-tetramethyl- 
butyl) phenoxyethoxyethylammonium 
chloride 
Phemeride ; Phemerol Chloride 
. 3:7:12-Trioxocholanic acid 
Decholin ; Dehydrocholin 


Benzathine Penicillin 


Dehydrocholie Acid 


Dichloroxylenol . . . 2:4-Dichloro-3:5-xylenol 
Dihydrotachysterol 
Dyfios .. fluorophosphonate 
Erythromycin . An antibiotic produced by a strain of 
Streptomyces erythreus 
Erythrocin ; Tlotyein 
Fumagillin . An antibiotic produced by certain strains 


of Aspergillus fumigatus 
. 3-Pyridylmethanol 
Ronicol is the tartrate 
.. Pentamethylene-1:5-bis-(1-methylpyrroli- 
dinium tartrate) 
Ansolysen 


Nicotinyl Alcohol 
Pentolinium Tartrate 


Primaquine . 8-(4-Amino-]-methylbutylamino)-6-meth- 
oxyquinoline 
Reserpine. . . An alkaloid obtained from Rawwolfia 
serpentina Benth. 
Serpasil 
Sodium Acetrizoate . Sodium 3-acetamido-2:4:6-tri-iodo- 
benzoate 
Diaginol 
Tetracycline . 4-Dimethylamino-1: 4: 4a:5:5a:6:11:12a- 
octahydro-3:6:10:12:12a-pentahydroxy- 
6-methyl-1:11-dioxonaphthacene-2- 
carboxyamide 
Achromycin 
Tretamine . 2:4:6-Tri(ethyleneimino)-s-triazine 


Triethanomelamine ; Triethylene Mela- 
mine; TEM 


THE TREASURY AND THE UNIVERSITIES 


Tuer harmony and efficiency of the relations between the 
Treasury, the University Grants Committee, and the uni- 
versities themselves have won the envy and admiration of 
many other bodies dependent on the financial support of the 
Exchequer. In their report on the 1947-51 quinquennium 
the U.G.C. spoke gratefully of ‘“ the unprecedentedly large 
sums which Parliament has provided,” and this liberal support 
has been passed by the U.G.C. to the universities in the same 
spirit of discriminating trust. This financial idyll has lately 
been disturbed by the recommendation of the Committee 
of Public Accounts that the books and accounts of the 
universities for the expenditure of grants for non-recurrent 
purposes should be open to inspection by the Comptroller 
and Auditor-General. 

The: Treasury, however, appears to value the present 
system ; for it has put forward, in an appendix to a report 
of the Committee of Public Accounts,' a less daunting 
alternative. Neither the Treasury nor the U.G.C. have ever 
claimed the right to examine the universities’ books, and 
the Treasury fears that once access to the books was established 
it would be compelled to extend its control of the universities’ 
affairs in a way which would prejudice their present 
harmonious relations. The Treasury therefore wonders whether 
the P.A.C. could not be reassured by other means. It suggests, 
for instance, that the U.G.C. might appoint one or more 
people who would report to P.A.C. on any changes necessary 
to secure that the universities’ methods of contracting, and 
of recording and controlling expenditure, were reasonable and 
effective safeguards against extravagance or other abuse. 


A LIST OF MEDICAL JOURNALS 


W.H.O. and Unesco have issued a list of 3908 medical, 
biological, dental, pharmaceutical, and veterinary journals, 
either current now or defunct in 1900-50, under the title of 
World Medical Periodicals.2 Each entry includes place of 
publication, language(s) if not apparent from the title, 
frequency of publication, indication of abstracting services, and 
an abbreviated title based on the World List of Scientific 
Periodicals. There are also subject and geographical indexes 
in English, French, and Spanish. It is claimed that this book 
1. Committee of Public Accounts: Treasury Minute. H.M. Sta- 

tionery Office. rt 26. 1s. 
2. Obtainable from H.M. Stationery Office. Pp. 237. 12s. 6d. 
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marks a step towards the standardisation of bibliographical 
citation, and as such it is welcome ; but study of the first few 
pages suggests that there are many omissions, though these 
may seldom be important. Corrections and comments are 
invited and should be sent to the Division of Editorial and 
Reference Services, World Health Organisation, Palais des 
Nations, Geneva, Switzerland. 


University of Cambridge 
On Feb. 5 the following degrees were conferred : 
M.D.—J. F. P. Skrimshire. 
M.B., B.Chir.—*D. W. Bentinck, *A. M. Hammerton-Fraser. 
M.B.—J. R. T. Finlayson, *lan Oswald. 
* By proxy. 


University of Durham 


Mr. Norman Hodgson, surgeon to the Royal Victoria 
Infirmary, Newcastle upon Tyne, and lecturer in surgery 
at the medical school, has been appointed to a professorship 
of surgery personal to himself and tenable in the Newcastle 
division of the university. 


Royal College of Surgeons of England 


At a meeting of the council on Feb. 11, with Sir Cecil 
Wakeley, president, in the chair, an honorary fellowship was 
awarded to Prof. Arthur Steindler (Iowa City). Mr. R. G. 
Macbeth (Oxford) was admitted to the fellowship ad eundem. 

A Moynihan lectureship was awarded to Dr. Walter C. 
Mackenzie (Edmonton, Alberta). Prof. Merle D’Aubigné 
(Paris) was appointed to give the Robert Jones lecture for 
1954. The Hallett prize was awarded to Asitkumar Mitra 
(Caleutta), and the Handcock prize to Sheila C. Hay (Sheffield) 
and to Margaret 8S. Meyer (Royal Free). 

Dr. J. W. Thompson (University College, London) was 
appointed as lecturer in the department of pharmacology. 

Diplomas of membership and diplomas in public health 
were granted to those named in our report of the comitia of 
the Royal College of Physicians (Feb. 6, p. 321). A diploma 
in anesthetics was granted to I. R. Haire. 


Society of Apothecaries of London 


Dr. Paul Wood will deliver the Joseph Strickland Goodall 
lecture at Apothecaries’ Hall, Black Friars Lane, Queen 
Victoria Street, E.C.4, on Wednesday, March 24, at 5 p.m. 


His lecture is entitled An Appreciation of Mitral Valve 
Disease. 


Regional Hospital Boards 


Sir Humphrey Broun Lindsay, D.s.0., D.t., has been 
appointed chairman of the South-Eastern Regional Hospital 
Board ; Dr. May Baird, Bailie William Hughes, Sir Alexander 
Macgregor, F.R.F.P.s., and Mr. Edward Macintosh have been 
reappointed as chairmen of the North-Eastern, Eastern, 
Western, and Northern Regional Hospital Boards respectively. 


Hunterian Society 


The 226th anniversary of John Hunter’s birth was marked 
by a dinner in London on Feb. 11. Sir Alan Herbert, who 
proposed The Society, showed himself well versed in Hunter’s 
diverse achievements ; and he suggested that, by comparison, 
Leonardo da Vinci had a one-string fiddle. Sir Alan approved 
of the society’s wide membership: how much better, he 
said. was such a society as this than one in which ugly little 
groups sat discussing diseases of the bladder. In his reply 
Sir Heneage Ogilvie, the president, declared that, having 
served for sixteen years on the council of the Royal College 
of Surgeons, he had come to regard John Hunter as the giant 
of medicine of all ages. Hunter was entirely self taught ; 
and Sir Heneage believed that the expression of his immense 
genius would have been less effective if his thoughts had not 
been wholly his own thoughts. This society, dedicated to 
Hunter’s memory, was truly catholic ; it had both men and 
women fellows, who included dentists as well as doctors work- 
ing in all branches of medicine. The society tried to combine 
scientific discussion with entertainment ; and discussion was 
free. Sir Heneage praised the work of Mr. Mortimer Woolf 
and Mr. Robert Rudolf on behalf of the society, whose member- 
ship was steadily growing. Mr. R. H. Metcalfe proposed 
The Lord Mayor, who responded. The Guests and Kindred 
Societies was proposed by Sir Allen Daley ; and Miss Patricia 
Hornsby-Smith, m.r., and Mr. E. W. Riches replied. 
Mr. Riches drew attention to the importance in this era of 
increasing specialisation of medical societies, which enabled 
people to” maintain an interest in subjects other than their 
own. 
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Londen Medical College 

Hutchinson Triennial Prize (£60).—The next award of this 
prize will be made for a dissertation on a Contribution to 
Clinical Medicine. Dissertations must be delivered at the 
college not later than 4 p.m. on July, 31, 1954. 


Institute of Dermatology 


A series of semipermanent exhibitions is being shown at the 
institute during the winter course. The sixth, from March 1 
to 20, by Dr. 1. Whimster in conjunction with the department 
of pathology, St. Thomas’s Hospital, will be on Diagnosis of 
Bulle. 


Royal Appointments 

Surgeon Rear-Admiral R. C. May, 0.B.£., has been appointed 
honorary surgeon to the Queen in succession to Surgeon 
Rear-Admiral T. Madill. 

Dr. Nigel Loring, c.v.o., has been appointed apothecary 
to the household of Queen Elizabeth, the Queen Mother. 


Research Fellowship for South African Doctors 

An Eli Lilly fellowship (250 dollars a month for 12 months 
plus travelling expenses) is offered to a doctor, registered in 
South Africa, who wishes to study in the United States. 
Further details can be had from Dr. H. A. Shapiro, p.o. Box 
2980 South Africa, Cape Town. The closing date for 
applications is June 15. 


Strain and Stress in Modern Living 

The National Association for Mental Health will discuss 
this subject at their annual conference which is to be held 
at Friends House, Euston Road, London, N.W.1, on March 25 
and 26. Sir Walter Monckton, the Minister of Labour, will 
open the conference and medical speakers will include: 
Dr. H. V. Dicks, Dr. H. Martin James, Dr. T. F. Main, and 
Prof. I. G. Davies. Further particulars may be had from the 
conference secretary, 39, Queen Anne Street, W.1. 


Society for the Study of. Fertility 

The annual conference of this society will take place at the 
house of the Zoological Society of London, Regent’s Park, 
N.W.1, on Thursday and Friday, July 22 and 23. 


Congrés International du Thermalisme Social 


This congress will be held on April 3 and 4 at Lyons. Further 
particulars may be had from the Institute of Hydrology, 
Faculty of Medicine, Avenue Rockefeller, Lyons. 


C.M.F./M.E.F. Physicians’ Reunion 

The annual dinner will be held at Simpson’s-in-the-Strand, 
London, W.C.2, on Saturday, April 10, with Dr. Evan 
Bedford in the chair, Further information may be had from 
the hon. secretary, Dr. A. Willcox, 59, Harley Street, W.1. 


Man in Britain 


On Tuesday, March 2, at 2.30 p.M., at the house of the Royal 
Society of Arts; John Adam Street, London, W.C.2, Dr. J. A. 
Fraser Roberts will deliver the third lecture on "the series 
which the Royal Anthropological Institute is holding on 
this subject. He is to speak on Anthropological Aspects of 
Blood-group Studies. 


CORRIGENDUM: Pathology of Chronic Bronchitis——In the 
earlier copies of our issue of Feb. 6 the legends for figs. 8 and 9 
of Dr. Reid’s paper were transposed. Fig. 8 on the colour 
plate shows the plug of mucus protruding from a bronchiole, 
and fig. 9 shows the area of collapse. 


Human Milk Bureau.—With the help of Queen Charlotte’s 
Maternity Hospital, London, Camera Talks (23, Denmark Place, 
V.C.2) have produced a set of 34 pictures illustrating the work of the 
hospital’s milk bureau. 


The Proceedings of the Tenth International Congress of Dermatology, 
which was held in London in 1952, have been published by the 
British Medical Association. A limited number of copies are 
available (£3 3s. post free to any part of the world). Applications 
for copies should be sent to the editorial secretary, Institute of 
Dermatology, St. John’s Hospital, Lisle Street, London, W.C.2. 


Diary of the Week 


FEB. 21 To 27 
Monday, 22nd 


HUNTERIAN SOCIETY 
8.30 p.m. (Mansion House, London, E.C.4.) Sir Gordon Gordon- 
Taylor: A Famous Hunterian—Sir Charles Bell. (Hun- 
terian Oration.) 


Tuesday. 23rd 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 pm. Prof. A. W. Woodruff: Natural Denier of Anremia 
Associated with Protein Malnutrition. (First of two 
Goulstonian lectures.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Dr. R. R. Race, F.R.s.: Blood- 
groups. 
RoyYAL Socrery OF MEDICINE, 1, Wimpole Street, W.1 
8 p.m. Sections of Medicine and General Practice. Dr. G. oO. 
Barber, Dr. E. Bulmer: Relation of Family and Consultant 
Service. 
Sr. Mary’s HosprrTaL MEepIcAL ScHoor, Paddington, W.2 
5 p.m. Mr. Bryan Williams, Mr. J. D. Martin: Deep Transverse 
Arrest. 
ROYAL STATISTICAL SOCIETY 
6 pM. (Westminster Medical School, Horseferry Road, 8.W.1.) 
Study Circle on Medical Statistics. Surgeon Commander 
J. M. Holford, rR.N., Mr. S. Rosenbaum (War Office), 
Wing-Commander J. D. Tonkinson, R.A.F.: Medical 
Statistics in the Services. 
HosprraL FOR NERVOUS DISEASES, 40, Marylebone 
Lane, W.1 
5.30 C. Worster-Drought: Blood-vessel Tumours of 
srain. 


Wednesday, 24th 


ROYAL SocreTY OF MEDICINE 
10 a.m. Section of Endocrinology. Symposium on the Technique 
and Significance of C£strogen (Joint 
meeting with Society for Endocrinolo 
INSTITU or DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C,2 


5.30 p.m. Dr. H. Haber: Foreign-body Granulomas. 
MEDICAL SocrrtTy OF LONDON, 11, Chandos Street, W.1 
8.30 p.m. Mr. Norman Tanner: Surgery of Peptic Ulcers and 
its Complications. (Second Lettsomian lecture.) 
BIRMINGHAM MEDICAL INSTITUTE, 154, Great Charles Street, 
Birmingham, 3 
p.m. Section of J. E. Stirrat: Dynamics and 
Preventive Mental Health 
Royat Facutty OF PHYSICIANS “AND SURGEONS OF GLASGOW, 
242, St. V ey Street, Glasgow, C. 
Sp.M. Dr. A. Douglas: Blood Coagulation and its Disorders. 
(Ja.es Ww atson lecture.) 


Thursday, 25th 


ROYAL COLLEGE OF PHYSICIANS 
5 p.m. Professor Woodruff: Natural History of Anwmia 
Associated with Protein Malnutrition. (Second of two 
Goulstonian lectures.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.M. (London School of Hygiene and Tropical Medicine.) 
Lord Stamp: Action of Bacterial Enzymes on Immunising 
Antigens. 
ROYAL SociETY OF MEDICINE 
8 p.m. Section of Urology. Dr. D. A. K. Black, Mr. L. N. Pyrah : 
Electrolyte Imbalance in Urology. 
Roy AL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5pm. Dr. R. H. Mole: Fission Products. 
INSTITUTE OF CHILD HkALTH, The Hospital for Sick Children, 
Great Ormond Street, W.C.1 
5.30 pM. Dr. D. Stafford-Clark : Prevention of Delinquency. 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. J. O. Oliver: Pathology of Lupus Erythematosus. 
West LONDON MEDICO-CHIRURGICAL SOCIETY 
8.30 p.m. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
S.W.7.) Dr. A. E. Martin: Smog. 
NUFFIELD ORTHOP-EDIC CENTRE, Wingfield Morris Orthopedic 
Hospital, Oxford 
8.30 p.m. Mr. G. Platt: Recurrent Dislocation of the Elbow 
and its Treatment. Mr. M. H. M. Harrison: Recurrent 
Dislocation of the Patella and its Treatment. 
UNIVERSITY OF LEEDS 
4.15 p.m. (General Infirmary, Leeds.) Prof. Dorothy Russell : 
a of Growth and Spread in Primary Intracranial 
‘umours. 


Friday, 26th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W. 12 
2pm. Prof. W. Arthur Mackey: Splenectomy. 
ROYAL SocrETY OF MEDICINE 

5 p.m. Section of Pediatrics. Dr. C. T. Potter: Problem of 
Blind Children and the Responsibilities of the Peediatrician. 
(Presidential address.) 

8.15 p.m. Section of Obstetrics and Gynecology. Prof. M. A. van 
Bouwdijk Bastiaanse (Amsterdam): Vesico- and Recto- 
vaginal Fistule. 

INSTITUTE OF DERMATOLOGY 

5.30 pM. Dr. D. I. Williams: Alopecia. 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Read, 
W.C.1 


3.30 p.m. Mr. Gilbert H. Howells: Treatment of Cancer of 
Ear, Nose and Throat. 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 11, 
Chandos Street, W.1 
7.30 pM. Dr. W. V. Macfarlane, Miss Johns (almoner): Medico- 
social Background of Congenital Syphilis 
OSLER CLUB OF LONDON 
7.45 p.M. (26, Portland Place, W.1.) Sir Philip Manson-Bahr : 
Life and Work of Sir Patrick Manson. 
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Prompt Effect Prolonged Action 


Low surface The prompt, sustained 
tension—readily effect of Fenox gives 
The absorbed prolonged relief 
by the mucosa. with small dosage. 


ideal 
_ nasal Non-Oily 
decongestant 


Fenox does not inter- Fenox has 
fere with ciliary the same viscosity as 
action and there is | mucus and remains 
no danger of lipoid at the site of action. 
pneumonia. . 


Non-Irritant —“Non-Toxic 


Fenox is 
pH-adjusted and 
isotonic with the 

nasal secretion. 


Free from 
undesirable side 
effects—suitable for 
children and adults. 


For the treatment of 
catarrhal. conditions 


FENOX, the only preparation containing phenylephrine 
hydrochloride and naphazoline nitrate, marks an advance 
in the local treatment of catarrhal conditions of the nasal 
passages and accessory sinuses. It exhibits all the 
properties of the ideal nasal decongestant. 

The advantages of FENOX are available at low cost —it 
is supplied in $ fl. oz. dropper bottles —Retail Price 2/6d, 
subject to usual discounts. 


ASAL D 
AND NAPRAZ 


NASAL DROPS Literature and ‘ Patients’ Directions ” pads : 
\ are available from the Medical Department, Mae, 
Boots Pure Drug Co. Ltd. Nottingham. 
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Apprehension can spoil a cure 


Apprehension can frequently be de- 
scribed as a fear of the future based 
on experience from the past. 

Many of your patients have been 
conditioned from early childhood 
to associate the smell of antiseptics 
and medication with pain. Ordinary 
“hospital smells’ frequently make a 
patient nervous and tense, hyper- 
sensitive to his symptoms and wor- 
ries. The greater malodours of some 
complaints and their treatment — 
incontinent patients, suppurating 
wounds—can even cause acute dis- 
tress. And not only to the patient 
alone. Such malodours are equally 
distressing to the nursing staff. 

Fortunately, it is now possible to 
abolish the malodours inherent in 


Air-wick THE EFFICIENT ODOUR-COUNTERACTANT 


28 


hospital life. These odours can be 
killed with Air-wick. 

Physiologists have recorded that 
when certain pairs of odours are 
together present in appropriate 
relative concentrations, both are 
diminished. Developed by scientists 
as an application of this pheno- 
menon, Air-wick contains a large 
number of compounds, scientifically 
selected to achieve its results. 

Air-wick is non-toxic, non-inflam- 
mable and economical in use. For 
small wards and/or general use, the 
standard bottle of Air-wick is ex- 
tremely effective, while two new forms 
have recently been perfected specifi- 
cally for hospitals: Air-wick mist for 
sudden, local concentrations of 


odour, and the Air-wick fan unit for 
larger wards. 

For the greater comfort and re- 
laxation of staff and patients, we 
confidently recommend the regular 
use of Air-wick. Full particulars of 
cost, installation and most efficient 
use may be had on application. 


THE HOSPITAL’ 
SERVICE 
DEPARTMENT 


Airwick Ltd. 
SLOUGH, BUCKS. 
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THE MARCONI ELECTRO-CARDIOGRAPH 


THE ELECTRO-CARDIOGRAPH, TYPE TF 981 


is a compact direct-writing instrument carefully designed to combine 

a high standard of accuracy and reliability with convenience and simplicity 
of operation. Housed in a leather-covered metal case, this mains- 
operated Electro-Cardijograph is completely self-contained with 
stowage space for leads and accessories. The lead-switching provides 

for Standard Leads, Goldberger Unipolar Limb and Goldberger 
Unipolar Chest Leads ; the direct-writing recorder is available with 
either an electrically-heated stylus or an ink writing pen as desired. 


MARCONI instRuMENTs 


SPECIALISTS IN 


DIATHERMY id AUDIOMETRY 
ELECTRO-ENCEPHALOGRAPHY * ELECTRO-CARDIOGRAPHY 
THERAPEUTIC AND DIAGNOSTIC X-RAYS 


MARCONI! INSTRUMENTS LTD;:, ST. ALBANS, 
HERTFORDSHIRE. ST. ALBANS 6161/7 

30 Albion Street, Kingston-upon-Hul!. Phone: Hull Central 16144 
19 The Parade, Leamington Spa. Phone: 1408 

Managing Agents in Export: 
MARCONI'S WIRELESS TELEGRAPH CO, LTD - MARCONI HOUSE - STRAND 


a MEDICAL AND 
7 EA SURGICAL PLASTERS 


Developed in collaboration with some of the leading hospitals, the ZOPLA 
range of self adhesive, zinc oxide plasters covers every medical, surgical and 
dermatological need. 

The range includes 
STRAPPINGS—/or surgical use. Power- HELVIA—First Aid Flexible Dressing— 


fully adhesive, on white, flesh, and elastic elastic adhesive plaster with medicated 
cloths. gauze. 


—of selected Merino Wool, for all 
FELTS pt protective purposes. Only adhesive 
Pure wool felt will retain its resilience and bandage of superior quality. 
will not harden in use. 


Details of the full ZOPLA range, together with samples, will gladly be 


sent on request. 


LESLIES LIMITED 


ESTABLISHED 1823 
Walthamstow, London €E.17 
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Availability of 
Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently, 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10. 


fl LUZYME 


NON-AUTOLYSED YEAST 
|_with completely available Vitamins 


Have you had your free copy of ‘‘The Therapeutic and Nutritional 
‘alue of Brewers’ Yeast”? 


Professional Samples and Prices on request from :— 
ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 


NUTRITIONAL 


Problems associated with the use of 
the SULPHA drugs and ANTIBIOTICS - 


ST. IVEL (Lactic) CHEESE 


is not only a vehicle for Lactobacilli it is 
also a pabulum for the restoration of 
intestinal bacteria following therapy with 
antimicrobial agents. 


Furthermore it is a valuable source of 
the easily digestible protein needed 
during convalescence. 


Communications should be addressed to The Director, 
Central Laboratory, Aplin & Barrett Ltd., Yeovil, Somerset. 
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Dalmas Trans- 
parent Wound 
Dressings are 
easily applied, re- 
main securely in 
situ and permit 
instant inspection 
of the wound until 


0090 


See the state of the wound at a glance. See why many 
hospitals are enthusiastic users of Dalmas Transparent 
Wound Dressings. 


Dressings in situ, ends Dressings in situ, Transparent Dressing 


sealed with Dalmas stitches removed. sealed and patient 
Zinc Oxide strapping. taking a bath within 
Clips have been a week of his opera- 
removed. tion, 


A descriptive leaflet which gives the results of pathological+ 
tests and of a clinical trial on more than 1,000 surgical 
cases will be sent on request. 


DALMAS 


TRANSPARENT WOUND DRESSINGS 


MADE BY DALMAS LTD. : 
LEICESTER & LONDON . ESTD. 1823 
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PHILIPS 


NE of the most outstand- 
ing instrument develop- 
ments of recent years, 
“ Cardioluxe”’ Direct-Writing 
Electrocardiograph enables physicians to 
record all modern electrocardiographic leads 
instantaneously, accurately, and in the mini- 


DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 


Weight, complete with 
all accessories, 
only 31 Ibs. 


mum of time, The extreme fidelity of the in- 
strument, brought about by built-in standards 
of high accuracy, is such that it does not have to 
be compared with the so-called “ standard” 
photographic apparatus. .Complete freedom 
from interference guaranteed under all con- 
ditions. Write for details. 


PHILIPS 


ELECTRICAL 


LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


BLECTRO - MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, 


CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 
(xP91s) 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 


only genuine Chlorodyne 


used’ with unvarying success 
by the Medical Profession 
im all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s”’ 


THERE 1S NO SUBSTITUTE 


Your Hernia Patient 


can be kept comfortable 
and satisfied with the 


BROOKS 


. ELASTIC 
| BAND TRUSS 


@ Made to measure comfort. 


“4 @ Every type of hernia specially 
catered for. 


@ Patient measured and fitted in 
one visit. 


@ Safe and sure order chart ser- 
vice for the distant patient. 


Appliances supplied under the 
NATIONAL HEALTH SERVICE 


BROOKS 


APPLIANCE COMPANY LTD. 
80 Chancery Lane, London, W.C.2. 
Hilton Chambers, Hilton St., Manchester !. 


UMBILICAL 


66 Rodney Street, Liverpool. y 
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per cent per annum 
COMPOUND 


is the reversionary bonus declared for the 
five years 1949-53 by the Scottish Widows’ 
Fund—a striking addition to the ‘Unique 
Record’. 

For particulars of how you may become 
a member of this vigorous profit-sharing 
Society write to 


SCOTTISH WIDOWS’ | 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3 17 Waterloo Place, $.W.1 


Two’s Company . . 


with 
PLAYER'S N°3 


@he Quality Cigarette 


[3P 122] 
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**In fact, canned strained foods 
are more nourishing ! ” 


WHEN Doctors and Nurses advise the early feeding of 
strained foods, they are often asked if canned strained 
foods are really as nutritious as those cooked at home. 


And mothers are glad to be assured that the answer 
is definitely ‘Yes.’ In fact, at every stage of preparation, 
Heinz Strained Foods are actually better than those 
made under normal home conditions. 


First, Heinz choose the most suitable varieties of 
fruits and vegetables. They supervise their growth from 
sowing to harvesting and when they reach perfect 
maturity, take them direct from the fields to the factory. 
There, they wash, clean, cook and strain them within 
a few hours. This means that the loss of vitamins which 
starts as soon as vegetables leave the ground is reduced 
to the minimum. In their laboratories, Heinz check the 
quality before the foods are sterilized — and after too, 
by testing cans from every batch. 


How much better this is than the usual home method 
where vegetables are often days old before they ‘are 
bought and cooking in ordinary saucepans with too 
much water further depletes their 
store of vitamins. 


For a FREE booklet on the nutrient 
values of Heinz Strained Foods please 
write to Dept. 2F, H.J. Heinz Company 
Ltd., Harlesden, London, N.W.10. 


steaineo roons 


Meat Broths, Soups, Vegetables, Fruits, Cereal. 
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Spa Treatment 
will help your patient 


“Heal diseases Nature’s way” 
wise Hippocrates used to say 


2600 years ago... 
and this principle still holds good in 


The Spas of Germany 


where century-old experience and exact science are 


for the cure of disease and the preservation of health. 


For full information and free booklets, please write to : 


German Tourist Information Bureau, 6 Vigo Street, Regent Street, London, W.1 4 
or Deutscher Biderverband, Lotharstrasse 19, Bonn/ Germany. 


combined 


See Europe 
from an 
Armchair 


with the pioneers of luxury continental Motor 
Pullman tours. Travel in leisurely comfort by 
Motor Pullman or inexpensive Motor Coach. 
Escorted London back to London. No luggage, 
language or customs worries. No rush or night 
travel. First-class hotels. Fortnightly departures. 
Early bookings essential. Fully Inclusive outlays 
from 48 gns. to 195 gns. 


Write NOW for MOTORWAYS Brochures giving 
full details of tours throughout Yugoslavia, Italy, Spain, 
Norway, Denmark, Sweden, Germany, Holland, Morocco, 
Switzerland, Belgium, Austria France. 


Travel in Carefree Luxury 
Here are just a few selected tours. 
RIVIERA Land Cruise 14 days 
French and Italian Riviera, Nice (6), Paris (2) .. 56 gns/ 
THE SWISS MOTORWAY [5 days 


Montreux (3), Lucerne 4)» 
Brussels, Paris. * 


RHINELAND 14 days 
Amsterdam(2), Boppard (2), Baden-Baden (2), 


Lucerne (2), Paris (2). .. §6 gns. 
DOLOMITES Land Cruise 14 days 
Lucerne (2), Cortina (2), Venice (2), — (2) .. 58 gns. 


ITALIAN Land Cruise {7 days 

Brussels (2), Lucerne (2), (2), Venice (2), 

Florence (2), Rome (3), Paris (2) .. .. 69 gns. 
GRAND SPANISH MOTORWAY 26 days 

San Sebastian, Burgos, Madrid (3), Cordova, 

Seville, Malaga, Granada, 

(2), Paris (2) .. 135 gns. 


MOTORWAYS 


Dept. (L3) 85, Knightsbridge, London, S.W.1 
el: SLOane 0422 (or Agents) 


Professional Approval .. . 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after. use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
: sional samples and 
(ee literature sent on 
ro request. 
SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 
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Annual Subscription: £2 2 0 per annum 


Special reduced rates to Students 
Air-mai) edition available 


SPA PRIVATE CLINIC 


TUNBRIDGE WELLS 


A Residential Clinic for the treatment of patients suffering 
from Rheumatism and the Systemic diseases. 
Details from the Secretary, Spa Private Clinic, Broadwater 
Down, Tunbridge Wells, Kent. 

(Telephone: Tunbridge Wells 1706) 


Den tal 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for hy & Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES and its 
Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; E. 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 
33 


| 
U | 
| 
| 
| 
== 2 
i 
4 4 
n, 
m 
ct | 
y. 
In 
sh 
ne | 
0, | 
re 
aye) 
| 
4 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[FeB. 20, 1954 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PrEsIDENT: THE EARL SPENCER 


MevicaL SUPERINTENDENT: THOMAS TENNENT, M_.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; 
of both sexes are received for treatment. 


rooms with s 
can be provided. 


Careful clinical, biochemical, bacteriological, ai and 
al nurses, male or female, in the Hospital or in one of the numerous villas in the 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
drotherapy y bY various methods, including 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the prolonged immersion bath, ping Scotch Douc 
etc. There is an Operating Theatre, a Dental Surgery, an 

and High-frequency treatment. 


Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


which patients can be admitted. 
It contains special departments for h 


-ray Room, an Ultra 
It also contains Laboratories for .biochemical, 


FOR NERVOUS AND 
MENTAL DISORDERS 


suffering from 
and certified patients 


logical examinations. Private 
grounds of the various branches 


It is equipped 


aths, Plombiéres treatment, 


violet seers, and a Department for 


teriological, and pathological 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
plied to the Hospital from the farm, gardens, and orchards of pod Park. Occupational 


Milk, meat, fruit, and vegetables are su 


therapy is a feature of this branch, an 


growing. 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


is trout-fishing in the park. 


patients are given every facility for occupying themselves in 


BRYN-Y-NEUVADD HALL 


ening, and fruit 


the finest 
Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci bal 


and 
In the same grounds, ROWDENS, a 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Telephones—TEIGNMOUTH 289 and 537 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P, 


views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
comfortable house with lovely views. Private road to the beach 


ACADEMIC AND EDUCATIONAL 
SECTION 


ANASTHETICS 
King Edward Mem., W. Sr. a oO. 
North Middlesex, N.18. 
North West Met. R.H.B. P. -t. Cons. 
Queen Mary’s for End, 
E.15. Sr. 
Whittington, N. Sr. 
Barnsley. Beckett. ues. 
Blackpool. Victoria. 
Bradford. St. Luke’s. 
a Royal Sussex County. sr. 


Group H.M.C. oF H.O.. 
East Anglian R.H.B. 
Spa. 


Pot. Clin. Assts. 


Warneford Gen. 


A Group H.M.C. ‘Sr. 0. 
Leeds R.H.B. Regs ee 
Liverpool R.H.B. Cons. 

West Manchester’ H.M.C. 


H 

Oxford R-H.B. Sr. H.M.O. 
Peterborough Mem. Reg. 
Rochdale & Dist. H.M.C. Sr. H.0. |. 
Sheffield R.H.B. Locum Sr. Reg. & 

Locum Regs 
Sheffield R. ta B. Locum Sr. H.M.O. 
Sheffield R.H.B. Sr. H.M.O.’s . 
Shrewsbury. Royal Salop ‘inty. & 

Copthorne. Sr. H.O. wt 
Slough. Upton. Reg.. 
Southend-on-Sea Gen. Sr. H.0. ‘ 
Southport Gen. Infy. Sr. H.O. 
Stockport & Buxton H.M.C, Sr. H. 0.’s 


CARDIOLOGY 
Nationa! Heart. Sr. H.O. 


CASUALTY 

German, E.8. Sr. H. 0. ae 
Hackney, E.9. H.O.’s 
Hampstead Gen., N.W.3. 
Memorial, $.E.18. Sr. H.O. 

Mile End, E.1. Sr. H.O. er 
Paddington — Children’ W.2. 


84 


Vacancies 
Page 
Putney, S.W. 1S. H.0.’s 40 
St. Stephen’s, S.W.10. Sr. H.O. 41 
Canterbury. Kent & Canterbury. 
Sr. H.O. 43 


Chelmsford & Essex. Sr. H.O. 
Edgware Gen. Reg. 

Hillingdon, Middx. Oo. 
Hounslow, Middx. Sr. H.O 


eK. Royal Lancaster Infy. 
Sr 
H.O 


Maidstone. West Kent Gen. Sr. H.O. 
Northampton Gen. H.O. H. 
Salisbury Gen. Sr. H.O 

Sheffield. City Gen. Regs. nie 
Sheffield R.H.B. Locum Reg. 
Sheffield R.H.B. Sr. H.M.O... 
Shrewsbury. Royal Infy. Sr. 


Swindon Hosp. ‘Group. “Sr. H.O. 
CHEST AND TUBERCULOSIS 
Brompton, S.W. 2 H. O.’s or 
Brompton, 8.W.3. H.O.’s 

North West Met. ‘R.H.B. Reg. 
Plaistow, E.13. H.O.. 

Bath Clinical Area. Sr. H.M.O. 
Birmingham R.H.B. Reg 


(Sanatoria) Group H. M.C C. 


Sr. H.¢ 
Bradford. Roy al Infy. 
Braintree. Black Notley. 
Cambridge. Papworth. Reg. 
Derby. Derwent. Reg. 
East Lothian. East Fortune. H.O. .. 
Isleworth. West Middlesex. H.O. .. 
Leeds R.H.B. Sr. H.M.O.’s .. 
Manchester R.H.B. Regs. 
Rochford. Gen. Sr. H.O. .. 
Scotland. Western R.H.B. Cons. .. 
Scotland. Western R.H.B. Sr. Reg. 
Sheffield R.H.B. Sr. Reg 
Ventnor. I.W. Ro¥al Nat. Hosp. for 
Diseases of the Chest. Jr. H.M.O. 


& Sr. H.O. .. 78 
Welsh R.H.B. Sr. H.M.O. 
SURGERY 


Salisbury Group. H.M.C. 
Welsh R.H.B. Se. H.D.0.* . 


Page 
DERMATOLOGY 
South-Western R.H.B. Sr. Reg. 49 
EAR, NOSE, AND THROAT 
Queen Mary’s, S.W.15. P.-t. Cons... 37 
Royal Nat: ional T.N. & E. pe 

Clin. Assts. & O.P. Assts. (G.P.) 40 
St. James’, S.W.12. Locum Reg. 41 
Whipps Cross, E.11. Sr. H. re 41 
Birmingham R.H.B. Regs 42 
Brighton & Lewes H.M.C. “LO. 42 
Dartford H.M.C. Sr. H.O. & H.O. 44 
East Cumberland H.M.C. H.0O. 44 
Exeter. Royal Devon & Exeter. 

Sr. 44 
Spa. Warnetord Gen. 
Leeds United Hosps. Reg. 45 
Manchester. West Manchester a. M.C. 

Pre-reg. H.O. 46 
Northampton Gen. Sr. H.O.. 47 
Salisbury Gen. Sr. H.O. 48 
Southampton. Royal South Hants ® 

Southampton Gen. Sr. H.O 49 
Swansea. Sr. 50 
GERIATRICS 
Cardiff. St. David’s. Sr. H.0.& H.O. 43 
Isleworth. West Middlesex. H.O. .. 45 
Leeds R.H.B. Sr. H.M.O. .. 38 
Newcastle R.H.B. Sr. H.M.O. (Temp. ) 38 
Newcastle R.H.B. Locum Sr. H.M.O. 38 
North East Met. R.H.B. Reg. 47 
HZMATOLOGY 
Oxford R.H.B. Sr. H.M.O... 38 
INFECTIOUS DISEASES 
& East Dorset H.M.C. 
Cardiff Isolation. Sr. H.O. 43 
Leeds R.H.B. Reg. . 
Portsmouth Group H.M.C. Sr. H.O. 48 
Sheffield. saat oor Hosp. for I.D. 

Stoke- -on-Trent. Bucknall Isolation. 

York. County, City & Yearsley 

Bridge. Sr. H.O. .. 
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MEDICINE 


,N.W.3. H.O. 
"HLO.. 


oO. 
8, E.G.1. P.-t. Hon. Clin. 


Whittington, N.i9. H.0.’s 
Birmingham. Dudley Road. H.0.’s 
Birmingham United Hosps. Sr. H.O., 
Sr. Reg. & Reg. 4 
Bishop’s Stortford & Dist. H.O. 
Bristol. Stapleton. Jr. 
Chichester H.M.C, “Reg. 
Derby. Derbyshire Royal Infy. Pre- 


Epping Group H.M.C. H.0.’s 
Farnborough, Kent. H.O.’s. 
Grimsby Gen. Sr. H.O 
Haddington, East Lothian. 

lands Gen. H.O. 
Hertford Count H.O. 
Hounslow, Mi dx. 
Leeds United we. Reg. (Temp. ). 
Lianelly. Jr. H.M.O. 
Manchester R.H.B. Reg. 
Newcastle United Hosps. Reg. 
Newcastle Sr. Reg. . 
Oxford R.H.B. . Reg. 


Rood- 


& Pre-reg. H.O. re. 
oo + & Dist. War Mem. Locum Sr. 


Redhill. East Surrey. Sr. H.O. 
Scunthorpe. War Mem. Sr. H.O. 
Swansea. Mount Pleasant. Jr. H.M.O. 
Tunstall. Burslem, Haywood & Tun- 
stall War Mem. H.O. a 
Weston-super-Mare Gen. H.O 
Winchester. Royal Hants ‘County. 


H.O. 

Wolverhampton “Hosp. M0. 

NEUROLOGY 

National Hosps. for Nervous Diseases. 
Sr. H.O. or Reg. 

Aylesbury. - Royal Bucks & Assoc. 
Hosps. M.C. Sr. H.O. .. 

Leeds R.H.B. Reg. .. 

NEUROSURGERY 


H.O. 
Whittington, N.19. H.O. 
Aylesbury. Royal Bucks & Assoc. 
Hosps. M.C. Jr. H.M.O. 


Newcastle Gen. Sr. H.O. 
West Bromwich & 
Group. Sr. H.O. 


OBSTETRICS AND GYNACOLOGY 


Mile End, E.1. H.O. 
Plaistow Maternity, 13. H.O 
St. Thomas’s, 8. & South West 
Met. R.H.B. Sr. 
Whittington, N.19. Pre-reg. 
United Hosps. 
& Rossendale H.M.C. 
Gan iff United Hosps. Sr. Reg. 
Derby. City. Pre-reg. H.O. or Sr. H. 0. 
Dorchester. Dorset County. H.O. 
Dorking Gen. Sr. H.O. ol 
Grimsby Gen. Sr. H.O. 
Grimsby Maternity. Sr. pO. 
Halifax. Royal Infy. H.O. 
Leeds R.H.B. Reg. 
Heading Hosps. Pre- -reg. 


0.’ 
Scotland. Eastern, H. Reg. 
Sheffield R.H.B. Reg. 

South West Met. p.-t. Cons. 


Hosps. 


Swansea. Mount Pleasant. Sr. H.O. 
OPHTHALMOLOGY 

Birmingham R.H.B. Reg. 

Manchester. Royal “sr. H.O.. 
Newcastle R.H.B. Re 


eg. 
Norwich. Norfolk & Norwich. Reg. 
Romford. Oldechurch. Sr. H 
Sheffield United Hosps. Sr. 
ORTHOP 2ZDICS 
St. Mary’s, W.2. P.-t. Cons. 
Birmingham R.H.B. 
Blackburn & Dist H.M.C, Sr. H.O. 
Bradford Royal Infy. Sr. H.O. & 


H.O. 
Braintree. Black Notley. H. 0. 


Sr. H.O. 
Derbyshire Htoyal Inty. Sr. 


Page 
East Cumberland’ H.M.C. Sr. H.O. 44 
Gen. Sr. H.O. or 
Halifax. Royal Infy. “Sr. H.O. 44 
Lancaster. Royal Inty. 

Sr. H.O. ae 45 
Leeds R.H.B. Reg. 46 
Newcastle H.M.C. H.O. 47 
Northampton Gen. H.O 47 
Nottingham Gen. Sr. H.O. 47 
Oxford. ‘Morris | Ortho- 

peedic. Sr. oO 47 
Portsmouth Group H.M.C. Sr. H.O. 48 
Reading. Battle. Pre-reg. H.O. 
Scotland. R.H.B. 

Sr. Reg 48 
Royal “South Hants. 

Sr. H.O. aa 49 
St. Helens & Dist, “HM.C. Sr. H.O. 50 
Stoke-on-Trent. North 

Infy. Sr. H.O. & H.O. . 50 
West Gtinial Area. Reg... 50 
Wolverhampton Hosp. M.C. Sr. H. 1 

or H.O. 50 
Worcester Royal Inf; nty. 51 

H.O. 51 
PZDIATRICS 
Queen ey’ s Hosp. for wong East 

End, E.1 40 
St. George’s S.W. 41 
St. Stephen’ 8, § S.W.10. H.O. . 41 
Whittington, N.19. Pre-reg. no... 
Birmingham United Hosps. Reg. .. 42 
Hereford Gen H.O. 45 
Inverness Hosps. B.O. M. H.O. 45 
Newcastle United Hosps. Reg. 47 
Welsh R.H.B. Reg. 50 
Wrexham. hn Gen. H.O. 51 
York. County, & Yearsley 

Bridge. Sr. H.O. 51 
PATHOLOGY 
North East Met. R.H.B. Cons. & 

Royal Free, W. 40 
Birmingham R.H.B. Cons. .. er 
Bournemouth. Royal Victoria. Reg. 42 
Bristol Clinical Area. Sr. Reg. or Reg. 43 
Leeds R.H.B. Sr. H.0O.’s_.. 46 
Manchester R.H.B. Sr. Reg.. . 46 
Manchester R.H.B. Cons. 37 
Oxford United Hosps. Reg. eK 
Reading. Royal Berkshire. H.O. 48 
Scotland. South-Eastern R. 3. Rex. 48 
Scotland. Western R.H.B. 38 
Sheffield. City Gen. Sr. H. sg 48 
Sheffield. City Gen. Reg. 49 
Taplow. Canadian Red Cross Mem. 

Sr. H. 
Ww olverhampton Hosp. M.C. Jr. 

H.M.O. 
U.S.A. Baylor Univ. Hosp. Residents 51 
PLASTIC SURGERY 
Chepstow. St. Lawrence. Sr. H.O. .. 43 
PSYCHIATRY 
Bethlem Royal & Maudsley, S.E. P.-t. 

Phys. & Phys. 37 
North West Met. R.H.B. P.+t. Reg. 40 
Birmingham. Hollymoor. Jr. H.M.O. 41 
Birmingham. Monyhull — Jr. 

H.M.O. 
Birmingham R. H.B. Regs. 
Dundee Mental. H.O. 
Fast Anglian R.H.B. Cons. .. ox ae 
Lancaster. Royal Albert. Sr. H.O. 45 
Leeds. Menston (Mental). Jr. H.M.O. 45 
Leeds R.H.B. Cons. & Sr. H.M.O.. - 3 
Leeds R.H.B. Regs. oa 
Lincoln. Lawn. Locum Jr. ‘"H.M.O. 45 
Manchester. Prestwich (Mental). 

Jr. H.M. 
Manchester R.H.B. Sr. H. 
North East Met. R.H.B. Sr. H.M.O. 37 
St. Albans. Shenley. Sr. H.O. 50 
Welsh R.H.B.. Locum Sr. H.M.O. 39 
Yorkshire. East Riding H.M.C. H. Oo. 51 
Northern Ireland Hosps. Auth. Reg. 51 
RADIOLOGY 
St. Bartholomew’s, E.C.1. P.-t. Cons. 37 
Colchester. County. Locum 

Croydon Group H.M.C. Reg. 43 
Leeds United Hosps. Cons 37 
New Zealand. aeeeeend Hosp. Board. 

Jr. or Sr. Specialist. 39 
RADIOTHERAPY 
Marie Curie, N.W.3. 40 
Guildford. St. ng s. Sr. H.O. 44 
Leeds R.H.B. 38 
Newcastle United Hosps. Reg. 47 
Nottingham Gen. Sr. H.O. or Reg... 47 
Northern Ireland Hosps. Auth. Cons. 39 


Page 

RHEUMATOLOGY 
Taplow. Canadian Red Cross Mem. 

SURGERY 
German, E.8. H.O. Pe 39 
Hampstead Gen., N. W.3. H.O. 39 
Lambeth, S.E.11. H.O. 40 
London Jewish, E.1. Sr. H.O. & _ 0. 39 
Mildmay Mission, E.2. H. 40 
Princess Beatrice, S.W 5. ” Reg. 40 
Putney, 8.W.15. H. 40 
Queen Mary’s Hosp. ‘for the East 

End, E.15. 40 
South Western, S.W.9_ Sr, 0. 41 
St. Andrew’s, 3. 41 
St. Leonard’s, N.1. LO 41 
St. Mark’s, E.C.1. Sr. Iter. or Reg. 40 
St. Mary’s, W.2. P.-t. H.0O.’s 41 
Aberystwyth Gen. Pre- hi H.O. & 

Sr. H. 41 
Aylesbury. Royal, Bucks & Assoc. 

osps. M.C 41 
Barnstaple. North Devon Inty. 43 
Bexhill. Sussex. H.O.’ 41 
Birmingham R.H.B. Regs 42 
Blackburn & Dist. H. MC C. H.0.'s.. 43 
Blackpool. Victoria. Sr. H.O. a 
Bournemouth. Royal H.O. 42 
Bradford Royal Infy. -. 43 
Caerphilly. Sr. H.O.’s. 43 
Carshalton. “St. Helier. H.0.’s 43 
Cheltenham Gen. H.O. — 
Darlington Mem. H.O. 
Derby. vane shire Royal Infy. Pre- 

reg. H.¢ 
East H.M.Cc. H. 8. 44 
Epping. St. Margaret’s. Sr. H.¢ 44 
Haddington, East “Toot 

lands Gen. H. 
Halifax. Royal Infy. “H.O. 44 
Hastings. Royal East Sussex & 

St. Helen’s. H.O. & Pre-reg. tetas s 45 
Hertford County. Pre-reg. H. 45 
Hillingdon, Middx. Reg. ‘% H. 45 
Hull. Victoria Hosp. for Sick ‘Child. is 

.’8 5 
Ipswich. Borough Gen. “Tee. H. 0. 45 
Leeds R.H P.-t. Cor ’ 38 
Lincoln 45 
Manchester. Altrincham Gen. “Reg... . 46 
Manchester R.H Regs. 
Manchester Hosps. Sr. H.O. 46 
Manchester. West Manchester H.M.C. 

Mexborough. Montagu. Reg. 46 
Newcastle R.H.B. Reg 47 
Newmarket Gen. H.O. 
Newport, Mon. Royal Gwent. Sr. 

H.O. 
North&mpton Gen. H.0.’s 47 - 
Nottingham Gen. Sr. H.O. 46 
Peterborough Mem. Reg. 
Plymouth. South Devon & East 

Cornwall. H.O.’s .. 
Pontefract Gen: Infy. Sr. H. 0. 48 
Pontypool & Dist. Jr. H.M.O. 48 
Group H.M.C. Pre-reg. 

as 
Romford. Rush Green. H.O. 48 
Scotland. South-Eastern R.H. B. 

Cons. . . 38 
Sheffield R.H.B. Locum Reg. 49 
St. Albans City. Locum Reg.. . 50 

amford & Rutland. Reg. .. .. 50 
St. Helens & Dist. H.M.C. Sr. H.O. 50 
Stockport & Buxton H.M.C. Sr. H.O. 

H.O.’s 
Stoke-on- “Trent. ‘City Gen. H.0.’s .. 50 
Tunstall. Burslem, Haywood & 

Tunstall War Mem. Sr. H.O. fp oe 
Weston-super-Mare Gen. H.O. 
Windsor. King Edward VII. P.-t. 

Hon. Clin. Asst. (G.P.) 6) 
Wolverhampton Hosp. M.C. i... 50 
Wolverhampton. Royal. Reg. 50 
Worcester Royal Infy. Sr. H.O. .. 41 
Wrexham War Mem. H.O.. 
Yorkshire. East Riding H.M.C. H.O. 51 
GENERAL 
Oxford United Hosps. H.O. or Sr. 7” 
Canada. Ottawa Civic. Jr. Interns.. 51 
New York. Albany. Internships & 

Residencies 
New York. New Rochelle. Internes 51 
PUBLIC APPOINTMENTS 51 
GENERAL PRACTICE 52 
MISCELLANEOUS 52 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 


candidates may normally visit the 
by appointment. 
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Academic and Educational 
UNIVERSITY OF LONDON 


GRANTS FOR RESEARCH 

Applications are invited from members* of the University 
for grants from the Central Research Fund for assisting; specific 
projects of research and for the provision of special materials and 
apparatus. Grants are not made for maintenance. 

Applications must next be received not later than 31st March, 
1954. Forms of application and further particulars may be 
obtained from the Secretary to the Central Research Funds 
Committee, University of London, Senate House, London, W.C.1. 

*Members of the University are defined by Statute as the 
Chancellor, the members for the time being of the Court and of 
the Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure of office, the 
graduates and the students. 


“UNIVERSITY OF BRISTOL 


INTENSIVE COURSE FOR GENERAL PRACTITIONERS 
11TH-17TH JULY, 1954 

A full-time course (1 week) in Medicine, Surgery and Peediatrics 
is being arranged from 11th-17th July in Bristol. 

Fees and expenses for National Health Service practitioners 
will be subject to the conditions laid down in the Ministry of 
Health’s Memo. G.P.R.C.1. The fee for the course only, for 
other practitioners, will “ang £5 5s. 

Detailed programmes will be available shortly from the 
Director, Medical Postgraduate Studies, The University, Bristol, 8. 
COURSE IN © ORTHOPAEDICS 

at the 
INSTITUTE OF ORTHOPZDICS 
29TH MARCH-3RD APRIL, 1954 


Manipulation .. de ..Mr. H. J. BURROWS 
Section Joint biopsy .. 7“ ..Dr. H. A. Sissons 
Medical aspects of joint..Dr. F. H. STEVENSON 
tuberculosis 
Section aro studies of joint..Dr. C. H. Lack 
3ist March wee dislocation of..Mr. D. TREVOR 
Painful shoulder ..Mr. D. TREVOR 
Clinical demonstration ..-Mr. A. T. FRIPP 


Ist April s Tube reulosis of the knee..Mr. J. A.CHOLMELEY 
Country \ and hip 
Section Clinical demonstration ..Mr. P. H. NEWMAN 
2nd April ‘be se o plastics in ortho-..Dr. J. T. SCALES 
peedics 
Bibe of joint dis-..Dr. L. E. GLYNN 
ease 


surgery in ortho-..Mr. R. L. G. DAWSON 
Section \ peedics 

The fee for the course (including lunch and tea) is 7 guineas. 

Karly application should be made to the Dean, at 234, Great 
Portland-street, W.1. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL ~— 
SCHOOL 


BILTON POLLARD FELLOWSHIP 

Applications are invited for the Bilton Pollard Fellowship 
which has an annual value of £850 and which is due for renewal 
from IST OCTOBER, 1954. The holder can be re-appointed 
annually for a total period, normally not exceeding 3 years. 

Applicants must fulfil the following conditions :— 

1. They must be men students who have completed the 

lar course of Medical and Surgical Study at University 
Col lege Hospital. 

They must have held the post of either House Physician 
or Tecan Surgeon or some equivalent post at University College 
Hospital. 

3. They must be Members of the Royal College of Physicians 
of London or Fellows of the Royal College of Surgeons of England. 

They must have declared their intention of engaging in the 
m. tice of Medicine or Surgery. 

If the successful applicant wishes to study abroad and finds 
the sum derived from the Bilton Pollard Fellowship is not 
enough, he may apply to have the proceeds of the Leslie Pearce- 
Gould Scholarship added to the Fellowship. 

Acceptance of this Leslie Pearce-Gould Scholarship would 
oblige the holder to spend at least 6 months of each year at some 
— - or scientific institution abroad approved by the School 

SJounc 

Applications should be made to the Secretarv of the Medical 

School, University-street. W.C.1, by Monday, 31st May, 1954. 
TUBERCULOSIS EDUCATIONAL INSTITUTE ~— 


King George V Hospital for Diseases of the Chest, Godalming, 
Surrey. A CLINICAL COURSE for Doctors (6 places) will be held 
on 3RD, 4TH and 5TH MARCH, 1954. 

Red Cross Sanatoria of Scotland (Tor-na-Dee and Glen 
0’ Dee), Aberdeenshire: A CLINICAL CoURSE for Doctors 
(6 places) will be held on 31sT MARCH, IST and 2ND APRIL, 1954. 

Fee £3 3s. per Course (excluding accommodation ). 

Further information may be obtained from the Secretary, 
Tuberculosis Educational Tnstit _ Tavistock House North, 
Tavistock-square, London, W.C. 


GRESHAM COLLEGE, Basinghall- -street, London, E.C.2 


4 LECTURES will be given by Prof. H. HARTRIDGR, M.A., es 
SC.D., M.R.C.P., F.R.S. (Gresham Professor in Physic) on ‘ee ‘The 
Physiology of Vision—Part 4” on MONDAY to THURSDAY, 22ND 
to 25TH FEBRUARY. 

The Lectures are free and begin at 5.30 P.M. 
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THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE 


THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIC HEALTH, AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next bi-annual Course of Instruction for the Certificate 
in Public Health (C.P.H.) will commence on 19TH MARCH, 1954. 
This leads to Courses both for the Diploma in Public Health and 
for the Diploma in Industrial Health. All Courses may be taken 
either whole-time or part-time. 

Prospectuses, enrolment forms, and full details may_be 
obtained from the Secretary, 28, Portland-place, London, W.1 
(Telephone : LANgham 2731-2). 

RESEARCH INSTITUTE OF THE HOSPITAL FOR 
SICK CHILDREN 
TORONTO, CANADA 


RESEARCH FELLOWSHIP IN VIRUS INFECTIONS 


Applications invited from medical graduates (Male or Female ) 
with training in laboratory methods and some interest in 
peediatrics. Duties will consist chiefly of investigation of virus 
en by tissue-culture methods. Work will be carried out 
in the Virus Research Department under the direction of Dr. 
A. J. Rhodes. Post vacant Ist April, 1954. Starting salary 
oes. Preference given to person prepared to work for 2-year 
perio 

Applications, with names and eaeetene of 2 referees to be 
submitted (air-mail) immediatel 

Dr. A. J. RHODES, Aol Research Institute. 
The Hospital for Sick Children, Toronto, Canada. 


TANCRED’S STUDENTSHIPS 


DIVINITY : MEDICINE : LAW 
£100 p.a. each. For Men only 

About Whitsuntide next the Governors propose to elect 1 
Student in Law at Lincoln’s Inn. Candidates must have been 
born in England, Scotland, or Wales, and be members of the 
Church of England and unmarried. 

Candidates must be within the ages of 20 and 23 years = 
Ist October, 1954. The last day for sending in Petitions is 
9th March, 

Further announcements relating to the Physic and pegree | 
Studentships awarded by this Foundation will appear in April 
and September, 1954. 

Apply for further particulars and form of Petition stating kind 
of Studentship and mentioning this paper to the Clerk, Cc. 
Howarp, Esq., D.8.0., 28, Lincoln’s Inn-fields, London, Ww C.2. 
MEDICAL RESEARCH COUNCIL have vacancy, 
REGISTRAR or SENIOR REGISTRAR grade (National 
Health Service scale), for general ward duties and field work at 
their Laboratories, Fajara, near Bathurst, Gambia, W. Africa. 
Candidates should be Males, have completed national service 
and be interested in tropical diseases ; D.T.M.&H. not essential. 
Besides salary, overseas allowance varying between £200 p.a. 
and £560 p.a. and kit allowance £30 are paid ; free accommoda- 
tion and heavy furniture, and passages also for family to and 
from Gambia. Initial tour 18 months, _with ied permanent 
post later ; superannuation N.H.S.S.S. or F.S.8.U. 

Apply Establishment Officer, 38, ‘Old Queen -street, London, 


UNIVERSITY OF LONDON. Applications are invited for 
TURNER AND NEWALL RESEARCH FELLOWSHIPS in 
Engineering, —- Chemistry, Physics or an allied subject, 
tenable from Ist October, 1954, normally for 3 years in the first 
instance. Salary £750 p.a. with family allowances and F.S.S.U. 
Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, Senate 
House, W.C.1, and applications must be received not later than 
3ist March, 1954. 
UNIVERSITY OF LONDON. Applications are invited for 
IMPERIAL CHEMICAL INDUSTRIES RESEARCH 
FELLOWSHIPS in Biochemistry, Chemistry, Chemotherapy. 
Engineering, Metallurgy, Pharmacology, Physics or allied 
subjects, tenable from Ist October, 1954, normally for 3 years 
Hy the Vie instance. Salary £750 p.a. with family allowances and 


Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, Senate 
House, W.C.1. Applications must be received not later than 
3ist March, 1954. 
THE UNIVERSITY OF BIRMINGHAM. Faculty of 
MEDICINE. Applications are invited for the appointment of a 
Whole-time LECTURER IN SOCIAL MEDICINE (Grade II— 
Clinical) : salary range £600-£1500. Commencing salary accord- 
ing to age and experience. A registrable medical qualification is 
necessary. 

Applications (6 copies), with the names of 3 referees, should 
be sent to the Assistant Registrar at the Medical School, 
Birmingham, 15, not later than 15th March, 1954. Further 
particulars may be obtained from the undersigned. 

C. G. BURTON, Secretary. 

The University, Edmund-street, Birmingham, 
UNIVERSITY OF DURHAM. Applications are invited 
for the post of READER IN SURGERY, tenable in the Medical 
School, King’s College, Newcastle upon Tyne. The post is 
full-time and carries responsibilities in teaching, research and 
clinical practice in the Medical School, King’s College, and in the 
United Newcastle upon Tyne Hospitals. Salary within the 
range of £1700-£2000 p.a. with superannuation (F.S.S8.U.) and 
family allowance. The Reader will hold by honorary contract 
the post of Assistant Surgeon in the Royal Victoria Infirmary. 

Further particulars may be obtained ‘from the undersigned, 
with whom applications (18 copies, except that candidates 
residing outside the British Isles may submit 1 copy) containing 
the names of 3 referees should be lodged by 15th March. 

BETTENSON, Registrar. 

University Office, 46, North- -bailey, Durham. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Clinical 
RESEARCH ASSISTANT (whole-time) required. Salary 
£1000-£100-£1300. Duties in connection with an investigation 
into the prevention of sepsis in operating-theatres and wards. 
The duration of the appointment is expected to be from 3 to 5 

ears. The main laboratory facilities will be at the Public 

ealth Laboratory, the General Hospital, Middlesbrough, and 
the Director, Dr. R. Blowers, will give further information on 
request. The research team under Dr. Blowers’ direttion will 
consist of a Bacteriologist (already appointed) and the Clinical 
Research Assistant. It will be an advantage if the clinical 
research-worker has a car and appropriate travelling expenses 
will be paid. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Neweastle upon Tyne, 2, within 14 days. 
UNIVERSITY OF DUBLIN, Trinity College, Dublin. 
Applications are invited for the post of LECTURER IN SOCIAL 
MEDICINE. The post carries a salary of £850 rising by £50 to 
£950 p.a. An annual allowance of £25 per child will be paid. A 
non-contributory pension scheme is in force, and in the event of 


death a widow and orphans would receive an allowance. Candi-- 


dates should possess a medical qualification and have some 
experience of work in social medicine or a related field. 
Applications should be received not later than 13th March, 
1954, by the Registrar, Trinity College, Dublin, from whom 
furthe r particulars y be obtained. 
UNIVERSITY OF ;TORONTO, | Canada. Applications 
ASSOCIATE NEUR PATHOLOGY, $4000, vacancy 
Ist J ow. The Rsgliatad, would devote full time to neuropathology 
paw —— have a satisfactory basic training in general 


POTUNIOR FELLOW IN NEUROPATHOLOGY, vacancy 
1st July, salary $1500, tenure 1 year. 

Communicate with Dr. Eric A . LINELL, Professor of Neuro- 
pathology, University of Toronto. 


UNIVERSITY COLLEGE OF THE WEST INDIES: 
Applic W467 are invited for SENIOR LECTURESHIP or 
LECTURESHIP IN PHYSIOLOGY. Duties include lecturing 
in physiology, demonstrating in experimental, human, and 
animal physiology and assistance in practical courses of experi- 
mental pharmacology to students working for medical degrees 
of the University of London. Salary scale is £1100—£50-£1700 
p.a. (Senior Lecturer) and £850—£50-£1000—£€50-£1200 p.a. 
(Lecturer). Point of entry determined by qualifications and 
experience. Child allowance. F.S.S.U. Unfurnished accom- 
modation at a rental of 5% of basic pon eal Successful applicant 
to take up post as soon as possible. 

Applications (10 copies), giving full particulars of qualifi- 
cations and experience and names of 3 referees, should be received 
by Ist March, 1954, by Secretary, Senate Committee on Higher 
Education in the Colonies, University of London, Senate House, 
London, W.C.1, from whom further particulars may be obtained. 


Hospital Services : Senior Appointments 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. The Board of Governors invite applications from 
psychiatrists of requisite qualifications for 2 posts of PHYSI- 
CIAN to attend on 2 and 3 sessions a “week, respectively. 
Applicants should have experience in general psychiatry and 
psychotherapy. The Board would be prepared to consider the 
appointment of the same applicant to both posts if desired. 

Applications (10 copies), stating clearly whether for 2. 3, or 5 
sessions, and giving curriculum vitee and the names of 3 referees, 
should be sent to— 

K. J. Jownson, House Governor and Secretary. 

The Maudsley Hospital, Denmark-hill, London, S.E.5. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. The Board of Governors invite applications from 
AC gos of requisite qualifications for the post of PHYSI- 

IAN. The post is at present a full-time one, but applicants 
ae pared to accept appointment for 9 sessions a week would also 

considered. The post is on Consultant status and the person 
appointed will be expected to undertake charge of beds. 

Applications (10 copies), stating cle arly the pre ference (if any) 
for appointment for full-time or 9 sessions, and giving curriculum 
vite and the names of 3 referees, should be sent to— 

. J. JOHNSON, House Governor and Secretary. 

The Maudsley Hospital, Denmark-hill, London, S.E.5. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :— 

Full-time CONSULTANT PATHOLOGIST, East Ham 
Memorial Hospital, E.7. 

Full-time ASSISTANT NEUROPATHOLOGIST (Senior 
Hospital Medical Officer grade), Runwell Hospital, Wickford, 
Essex. Experience of neuropathology in relation to both 
psychiatry and general pathology essential. 

Full-time ASSISTANT PSYCHIATRIST (Senior 
Medical Officer grade), Runwell Hospital, Wickford, Esse 

Applications (6 copies), detailing private address, ae of 
birth, qualifications and experience, present appointment(s) and 

de. and names of 3 referees, should reach the Secretary, 114, 

ortland-place, London, W.1, by Saturday, 6th March. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANZASSTHETIST for Thoracic 
Surgery required at Colindale Hospital, The Hyde, N.W.9 (237 
Beds), for 2 half-days a week (at present Wednesday and 
eee mornings). Hospital may be visited by direct appoint- 
men 

Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 26th March, 1954. 


QUEEN MARY’S HOSPITAL, Roehampton, London, 
8.W.15. CONSULTANT E.N.T. SURGEON required for 1 
half-day a week. Candidates must have wide experience in the 
specialty and possess a higher surgical qualification. National 
Health Service terms and conditions of service. 

Detailed applications (9 copies), giving nationality, date of 
birth, qualifications and experience, including present appoint- 
ments and the names of 3 referees, should reach Ministry of 
Health, Hospital Management Branch, Norcross, Blackpool, 
Lancs, by 13th March, 1954. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited for a post of Part-time CONSU LTANT in the 
Diagnostic X-ray Department. Candidates should have a higher 
qualification in medicine, surgery or radiology in addition to the 
D.M.R., and should have a very sound general radiological! 
training, with special experience in neuro-radiology. The appoint- 
ment will be for 5 or 6 half-days a week to be shared between 
St. Bartholomew’s Hospital and Hill End Hospital, St. Albans. 

Applications (10 copies), with the names of 3 referees, should 

be sent to the undersigned by Saturday, 6th March, 1954 

Cc. C. Carus-W ILSON, ¢ ‘lerk to the Governors. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the part-time appointment of CONSULTANT ORTHO- 
PAZEDIC SURGEON. The successful candidate, who will be 
expected to take up his duties as soon as possible, will be required 
to undertake a minimum of 5 notional half-days per week. 

Applications (10 copies), — nationality, date of birth. 

permanent address, qualifications, with dates and details of 
present and previous appointments, together with the names and 
addresses of 3 referees, should be sent, not later than 10th April, 
1954, to ALAN PowpbiTcH, House Governor, from whom further 
information as to the particulars of this appointment may be 
obtained. 
BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered medica] 
practitioners ‘for the appointment of DEPUTY RESIDENT 
PHYSICIAN at Winsley Chest Hospital, near Bath. The 
appointment will be on a whole-time basis in the Senior Hospital 
Medical Officer grade. Previous experience in diseases of the 
chest is essential. The successful candidate will have charge of 
beds at Winsley Chest Hospital under the general direction of the 
Senior Resident Physician, and will be required to undertake 
clinics in other hospitals in the Clinical Area as may be deter- 
mined by the Regional Board from time to time. Married 
accommodation is not available. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of .2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of — Regional Hospital Board, 27, Tyndalls Park- 
road. Bristol, 8, not later than 13th March, 1954. 
BIRMINGHAM REGIONAL BOARD. Mid- 
LAND CENTRE FOR NEUROSURGERY, SMETHWICK HOSPITAL. 
Whole-time CONSULTANT PATHOLOGIST. This is a new 
Centre with its own new Laboratories. Experience all branches 
pathology including neuro-pathology essential. Subject. to 
approval of the Faculty of Medicine, the successful candidate 
may be given an honorary status in the University Department 
of Pathology. 

Applications (15 copies), stating age, nationality, qualifi- 
cations, present and previous appointments, and details of 3 
referees, to Secretary, Birmingham Regional Hospital Board, 10, 
Augustus-road, Birmingham, 15, before 8th March, 19 4. 
MANCHESTER REGIONAL HOSPITAL BOA nvite 
applications for the whole-time resident post of ASSISTANT 
PSYCHIATRIST at Whittingham Hospital near Preston 
(about 3000 Beds). Married or single accommodation available. 
Candidates should have had considerable experience in psychiatry. 
Salary £1300-£50-£1750 p.a. 

Application forms from the Senior Administrative Medical 
Officer, Cheetwood-road, Manchester, 8, to be returned by Ist 
March, 1954. it 
ee a REGIONAL HOSPITAL BOARD invite 

oopineeen for the, whole-time non-resident post of CON- 

ULTANT GROUP “PATHOLOGIST to the South Cheshire 
Fonpitel Centre, initially at the Crewe Memoria] Hospital, and 
subsequently at the Barony Hospital, Nantwich, when the new 
laboratory is peommnetes- Candidates must be of high professional 
standing with good training and experience in all branches of 
hospital pathology. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 4th March, 1954. i 
LIVERPOOL REGIONAL HOSPITAL BOARD. Clatter- 
BRIDGE GENERAL HOSPITAL. Applications are invited for the post 
of CONSULTANT ANASSTHETIST on whole-time or maximum 
part-time sessions at the above Hospital. Candidates should 
have had at least 5 years recognised training and experience 
in aneesthesia and should be Fellows of the Faculty of Anges- 
thetists or should possess a 2-part D.A. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liver- 
pool Regional Hospital Board, 19, James-street, Liverpool, 2, 
to be received not later than 13th March, 1954. 

* VINCENT COLLINGE, Secretary to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
Board of Governors invites applications for the vacant post of 
CONSULTANT RADIOLOGIST. Candidates must have had 
special experience in neuro-radiology, The appointment will 
be either whole-time or part-time (maximum sessions) and 
candidates should state their preference. 

Applications, giving age, nationality, qualifications, and full 
details of ——— with relevant dates, together with the 
names of 3 referees, should reach the undersigned by Ist March, 
1954. Canvassing any member of the Board or of the Adviso 
— Committee, whether directly or indirectly, w 

ify. As TC Secretary to the Board. 
The General Infirmary, Leeds, 1. 
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LEEDS REGIONAL HOSPITAL BOARD. 

Whole-time CONSULTANT PSYCHIATRIST AND PHYSI- 
CIAN SUPERINTENDENT at Broadgate Hospital, Beverley, 
East Riding (600 Beds). The successful candidate will have 
extra-mural duties at general hospitals in the Hull and East 
Riding areas, and will be required to take up duties on Ist 
September, 1954. The appointment may be either resident or 
non-resident. 

Whole-time CONSULTANT PSYCHIATRIST AND PHYSI- 
CIAN SUPERINTENDENT at the Stanley Royd Hospital, 
Wakefield (2000 Beds). The successful candidate will have 
extra-mural duties at general hospitals in the Wakefield and 
Dewsbury areas. A house is available at the Hospital. 

Candidates for the above appointments should hold high 
qualifications in medicine and psychiatry and have had experi- 
ence of administrative aspects of the specialty. 

Whole-time CONSULTANT in Psychiatry for the Mental 
Deficiency Hospitals and associated hostels in Hull and Kast 
Riding areas. It is anticipated that applicants will have had 
special experience in mental deficiency but Psychiatrists with 
adequate training who are prepared to specialise in this branch 
of the specialty will be considered. Experience in work with 
children is desirable. The person appointed will be required 
to reside in the Hull or Beverley area and undertake the duties 
of Medical Superintendent at Tilworth Grange, Sutton, near 
Hull (150 Beds) ; Winestead Colony, near Patrington (130 Beds); 
and Keyingham Hostel (30 Beds), and will be Visiting Con- 
sultant at Brandesburton Hall (270 Beds) and Cherry Burton 
Hostel, near Beverley. (A link with the Child Psychiatric 
Services in the area is under consideration.) The successful 
candidate will be required to act as Medical Arbiter for the 
Hull and East Riding Mental Deficiency Sub-Regional! Admission 
Bureau and may also be required to advise the Local Health 
Authorities on clinical aspects of mental-deficiency problems. 

Whole-time appointment of ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer scale) for duties at the Stanley 
Royd Hospital, Wakefield (2000 Beds), and associated clinics 
at Wakefield, Dewsbury and Pontefract General Hospitals. 
Applicants should hold the D.P.M. or oo qualifications. 
Accommodation is available for a single pers 

Whole-time ASSISTANT RADIOTHERAPIST (Senior Hos- 
pital Medical Officer scale) in the Regional Radiotherapy 
Service, for duties mainly at the Hull Centre under the super- 
vision of the local and visiting Consultants. The Centre has 
approximately 1200 new cases annually, is equipped for deep 
and superficial X-ray therapy and radium treatment, and is 
9 associated with the Centre at the General Infirmary 
at Leeds. 

Part-time appointment (7 sessions per week) of CONSUL- 
TANT in General Surgery for duties at hospitals in the Dewsbury 
and Halifax areas. The person appointed to ger in the 
Dewsbury area, and take up duties on pore. August, 1954. 

Whole-time appointment of ASSISTANT CHEST PHYSI- 
CIAN (Senior Hospital Medical Officer “scale ) for duties at 
Chest Clinics, Hospitals, and Sanatoria in the Hull area. The 

ost will involve periods of duty with the Mass Radiography 
Init which is an integral part of the Chest Service. Adequate 
experience in pulmonary tuberculosis and chest radiology is 
essential and the successful candidate will work under the 
direct supervision of the Senior Chest Physician at the Hull 
Centre. The person appointed will be required to reside in or 
near Hull. 

Whole-time ASSISTANT CHEST PHYSICIAN (Senior Hos- 
sone Medical Officer scale) for duties at Chest Clinics in the 
ontefract, Goole and Selby area. There is a central, well- 
equipped Chest Clinic in Pontefract and access to sanatorium 
and general hospital beds will be made available. Adequate 
experience in pulmonary tuberculosis and chest radiology is 
essential and the successful candidate will be required to work 
under the direct supervision of the Senior Chest Physician for 
the area. The duties will include preventive, care and aftercare 
work on behalf of the Local Health Authority. The person 
appointed will be required to reside in or near Pontefract. 

Whole-time appointment of ASSISTANT GERIATRIC 
PHYSICIAN (Senior Hospital Medical Officer scale) for duties 
mainly at St. John’s Hospital and the Halifax General Hospital, 
where there is an active Geriatric Admission Unit, together 
with additional duties as may be required at hospitals in the 
Halifax and adjacent Hospital Management Committee groups. 
The person appointed will work with the cooperation and under 
the general supervision of the Consultants in general medicine, 
but will have functional control of geriatric beds and will be 
required to reside in or near Halifax. 

Applications (10 copies), stating age, qualifications and 
details of appointments held showing dates, with the names 
and addresses of 3 referees, to the or tai Park-parade, 
Harrogate, not later than 13th March. 


NEWCASTLE REGIONAL ao BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE. (Main geriatric beds : 
Sunderland General, 274 ; > Ryhope General, 106 ; Leeholme, 
169.) Temporary ASSISTANT PHYSICIAN (geriatrics) for 
a@ period not exceeding 5 years, while present holder is en pe 
on a research project. Whole-time salary £1300—£50-£1750 
pro rata part- -time. Appointment subject to National Health 
Service (Superannuation ) Regulations, 1950. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE. (Geriatric beds : 
Ryhope General, 106; &c.) Locum Tenens ASSISTANT 
PHYSICIAN (geriatrics) for a period of at least 6 months at 
hospitals in above Group. Salary 31} guineas per week. 
Applications, together with names and addresses of referees 
(preferably ), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, *‘ Biythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, immediately. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT PSYCHIATRIST (whole-time), Little Plumstead 
Mental Deficiency and Child Psychiatry Hospital (near Norwich). 
The Hospital (900 Beds) is the centre for much outpatient work 
including child guidance clinics. House available. 

Applications (8 copies), stating age, qualifications and details 
of present and previous appointments, together with names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, br 8th March, 1954. Candidates invited to visit Hospital 
by direct arrangement with Medical Superintendent. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the whole-time post of ASSISTANT 
ANASTHETIST (Senior Hospital Medical Officer grade) 
to the Hospitals of the Kettering and District Hospital Manage- 
ment Committee. Applicants should hold the D.A. The successful 
candidate will be required to reside in Kettering. Applicants 
are invited to visit the hospitals by arrangement with the 
Secretary, Kettering General Hospital. A 

Applications (10 copies), stating age, eotiees ions, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 13th 
March, 1954. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of DEPUTY DIRECTOR Blood Trans- 
fusion Service based on Oxford. Post is Senior Hospital Medical 
Officer grade and whole-time. Candidates may visit the Centre 
by arrangement with the Director, Blood Transfusion Service, 
Churchill Hospital, Oxford. 

Applications (11 copies), on forms obtainable from Secreta 
Oxford Regional Hospital Board, must reach him by 26th 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applic ations are invited for the appointment of 
ASSISTANT SURGEON (Consultant status), on a basis of 6 
sessions per week, at Leith Hospital, The post is superannuable 
and the conditions of service are in accordance with. the 
regulations. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh- gardens, Edinburgh, 
3, within 30 days. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Whole- 
time CONSULTANT PATHOLOGIST for the sector of the 
Laboratory Services administered by Glasgow Royal Infirmary, 
to be based on Law Hospital, with duties in other parts of the 
area. This appointment is subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. 2 vacancies exist for Whole-time CONSULTANT 
CHEST PHYSICIANS, with primary duties in tuberculosis. 
These will be complementary to 3 appointments previously made 
under a scheme for the reorganisation of the Tuberculosis 
Service in the City of Glasgow. Each of the sectors comprises a 
population of approximately 200,000, Successful applicants will 
be required to assume responsibility within their sectors for the 
clinie arrangements, and will be given inpatient facilities. They 
will also be required to coéperate with the Public Health Depart- 
ment of the City. Of the total of 5 Consultant Physicians, 1 
will be further required to assume over-all responsibility for the 
organisation and general administration, in liaison with the 
Medical Officer of Health, of the tuberculosis arrangements within 
the City area. A successful applicant must be prepared to accept 
an appointment in any 1 of the City sectors, as may later be 
arranged. Additional information may be obtained from the 
Senior Administrative Medical Officer. These appointments are 
subject to the National Health Service (Scotland ) superannuation 
regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after 
publication of this advertisement. —— 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT OBSTETRI- 
CIAN AND GYNECOLOGIST (8 half-days per week) for the 
Bournemouth and East Dorset Group of hospitals. Duties 
mainly at the Royal Victoria and Poole General Hospitals. 

Applications (5 copies), giving date of birth, qualificAtions, 

experience, and names of 3 referees, to Secretary (S.1.) South 
West Metropolitan Regional Hospital Board, 114A, Portland- 
place, W.1, by 20th March, 1954. Applicants may visit hospitals 
by local arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANAESTHETIST required for the Scun- 
thorpe and District War Memorial Hospital, Lines. Candidates 
rapry be in possession of the D.A. Salary scale £1300—£50— 
£1750 p.a. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
ae ood-road, Sheffield. Forms to be returned by 20th March, 

95 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANAESTHETIST required for hospitals in 
the Mansfield area, approximately 2 of the sessions being spent 
at hospitals in the Nottingham area. Candidates should be in 
possession of the D.A. Salary scale £1300—£50-£1750 p.a. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Completed forms to be returned by 
20th March, 1954. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum ANASSTHETIST required at the Doncaster Royal 
Infirmary for the period 25th March-6th May. Remuneration 
at the rate of 314 guineas per week. 

Apply to Secretary, Sheftield Regional Hospital Board, Old 
Fulwood-road, Sheffie id, naming 2 referees. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR CASUALTY 
OFFICER at the Royal Infirmary, Doncaster. Salary within 
the range of £1300-£1750. Tenure for a period not exceeding 
4 years. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
re Sheffield. Forms to be returned by 20th March, 

54. 


WELSH REGIONAL HOSPITAL BOARD. Required 
immediately at St. David’s Hospital, Carmarthen, Whole-time 
Locum Tenens ASSISTANT PSYCHIATRIST (Senior Hospital 
Medica] Officer). Accommodation available if required. Remun- 
eration 314 guineas per week 

Applications, with names of 2 referees, to be addressed to 

Senior Administrative Medical Officer, Temple of Peace and 
Health, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time ASSISTANT 
CHEST PHYSICIAN (Senior Hospital Medical Officer scale), to 
serve the Caernarvon and Anglesey Hospital Management 
Committee. The successful candidate will be based at Bangor 
Chest Clinic and will work under the direction of the Consultant 
Chest Physician, who, in addition to clinic work, will have the 
Mass Radiography Unit under his control. 

Applications (14 copies), stating age, giving a summary of 
qualifications, experience, previous appointments with dates, 
and publications, together with the names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the part-time post of SENIOR HOSPITAL 
DENTAL OFFICER to the Caernarvon and Anglesey Group. 
The work is mainly at the Caernarvon and Anglesey General 
Hospital and the St. David’s Hospital, Bangor, and amounts to 
3 notional half-days per week. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as CONSULTANT 
RADIOTHERAPIST at the Northern Ireland Radiotherapy 
Centre, Purdysburn, Belfast. The terms and conditions of the 
appointment will be in accordance with the Authority’s appli- 
eation of the Spens Report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and which must be returned not later than L8th March, 
1954 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from qualified medical practitioners 
with the necessary qualific ations for the status of either 
* Junior ”’ or ‘* Senior ” Specialist for the position of RADIO- 
LOGIST, Board’s Institutions. The Auckland Hospital Board 
is comprised of 4 major hospitals with a total bed state of 2190. 

Salary scales : Junior Specialist—£NZ135 

Senior Specialist—£NZ17 2002 2. 

Commencing salary within these scales according to qualifica- 
tions and experience in the specialty. Accommodation is not 
provided. Full details, including particulars regarding the pay- 
ment by the Board of boat fares to New Zealand for the appointee 
and his family. are set out in the conditions of appointment 
which, together with explanatory Memorandum and applica- 
tion form, may be obtained from the Office of the High Com- 
missioner for New Zealand, New Zealand House, 415, Strand, 
London, W.C.2. 

Applications, addressed to the Secretary, must reach the 
Office of the Board, Kitchener-street, Auckland, New Zealand, 
by NOON on Friday, 26th March, 1954. 

R. F. GALBRAITH, Secretary, 


Hospital Services : Junior Appointments 


BROMPTON HOSPITAL, S.W.3. Applications invited 
for pits posts : 

RESIDENT SUR GIC AL OFFICER (post graded as Senior 
House Officer or Registrar, according to qualifications and 
experience), for which there are 2 vacancies, for 6 months from 
lst May, with eligibility for re-appointment. Candidates must 
have held a resident hospital SINE nt. 

RESIDENT HOUSE PHYS — for which there are 3 
vacancies, for 6 months from iet May. Duties include work in 
Outpatient Department and wards. ” Salary £400 or £450 a 
year according to experience. 

RESIDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley, for 6 months from Ist May. Salary £400 or £450 a 
year according to experience. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, togethe r with copies of testimonials, by 
6th March, to KENNETH A. F. MILES, House Governor. 
GERMAN HOSPITAL, London, E.8. (General—157 Beds. .) 
Applic ations are invite a for the 12 months appointment of 
CASUALTY OFFICER with anesthetic duties (Senior House 
Officer grade) and should be sent to Group Secretary, Hackney 
Hospital Management Committee, London, E.9, quoting 
reference GH/SHO and stating date available. 


GERMAN HOSPITAL, Dalston, E.8. (General—157 Beds.) 
Applications are invited from registered medical practitioners 
for the 6 months appointment of HOUSE SURGEON, com- 
mencing Ist March, and should be sent to the Group Sec retary, 
Hackney Hospital, London, E.9, quoting reference GH/HS. 


GERMAN HOSPITAL, Dalston, E.8. (General—157 Beds.) 
Applications from registered medical practitioners for the 
6-month appointment of HOUSE PHYSICIAN at the above 
Hospital (now vacant) should be sent immediately to the Group 
Secretary, Hackney Hospital, London, E.9, with copy testi- 
monials, quoting reference GH/HP. 

GQUY’S-MAUDSLEY NEUROSURGICAL UNIT. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
for 6 months commencing Ist March, 1954. The unit, which is 
housed in the Maudsley Hospital, serves both Guy’s Hospital 
and the Bethlem Roval Hospital. 

Applications, giving details of experience and the names of 
3 referees, should be made to— 

JOHNSON, House Governor qed Secretary. 

Mandsley Hospital, Denmark- hill, London, 8.E.: 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of HOUSE SURGEON to 
Gynecological Department (recognised for M.R.C.O.G.). Duties 
to commence ist April, 1954. Appointment for 6 months. 
Salary in accordance with Ministry of Health scale for House 
Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, by 
3rd March, 1954. 

HACKNEY HOSPITAL, London, €E.9. (General—844 
Beds. ) Applications for the 6 months appointment of 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(House Officer grade), vacant in February, should reach the 
Group Secretary, Hackney Hospital, E.9, as soon as possible, 
quoting reference HH/CO. 

HACKNEY HOSPITAL, Londan, E.9. (General—844 
Beds.) Applications from registered medical practitioners for 
the 6-month appointment of HOUSE PHYSICIAN, vacant 
on 8th March; should reach the Group Secretary at the above 
address by 26th February, quoting reference HH/HP 


HACKNEY HOSPITAL, London, E.9. (General—844 
Beds.) Applications from registered medical practitioners for 
the 6-month appointment of CASUALTY/HOUSE OFFICER 
(also to act as House Physician, Skin Department), vacant on 
Ist April, should reach the Group Secretary at the above address 
by 5th March, quoting reference HH/CO/S. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. 5 HOUSE 
PHYSICIANS (general medicine) required Ist May. 2 of these 
posts will give experience in neurology and rheumatism 

Applications, stating age, qualifications, experience, copies of 

2 recent testimonials, to Secretary, Board of Governors, by 
27th February. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for 
the resident post of HOUSE PHYSICIAN, vacant Ist April, 
1954, tenable for a periad of 6 months. Preference will be given 
to candidates seeking pre-registration posts under the Medical 
Act, 1950. 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned together with 
copies of 3 recent testimonials, by 3rd March, 1954. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited from 
registered medical practitioners (Male and Female) for the post 
of RESIDENT CASUALTY OFFICER (graded as Senior 
House Officer). Salary £670 p.a. Vacant Ist April, 1954, tenable 
for a period of 6 months at the Main Outpatients Department, 
Bayham-street, N.W.1. 

Application forms may be obtained from the Administrative 

Officer, to whom t&ey should be returned, together with copies 
of 3 recent testimonials, by 3rd March, 1954. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for the 
post of HOUSE SURGEON, vacant Ist April, 1954, tenable for 
a period of 6 months. Preference will be given to candidates 
seeking pre-registration posts under the Medical Act, 1950. 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with 
copies of 3 recent testimonials, by 3rd March, 1954. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (anesthetics) for duties at King Edward 
Memorial Hospital, and associate hospitals. Resident. Vacant 
Ist March, 1954. A resident Registrar Anesthetist is employed. 

Applications, stating age, nationality, qualifications, with 
copies of up to 3 recent testimonials, to Group Secretary, West 
Middlesex Hospital, Isleworth, Middlesex, by 2nd March, ese 


LONDON JEWISH HOSPITAL, Stepney Gree 
Applications invited for the post of RESIDENT HOU! i 
SURGEON, vacant 6th April, 1954. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a. according to experi- 
ence, subject to deduction at the rate of £100 for board, lodging, 
&e. Available as pre-registration appointment, 

Applications, with copies of testimonials, to the Secretary 
at the Hospital. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) Applications invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Surgical Department), vacant 
lst March, 1954. Salary £670 p.a., is subject to deduction at 
the rate of £156 p.a. for board, lodging, &c. 

Applications, with copies of testimonials, to the Secretary 
at the Hospital. 
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LAMBETH HOSPITAL, Brook-drive, 8.E.11. Applications 
are invited from pre-registration and registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON. The 
appointment is for 6 months, and is vacant now. This post is 
recognised for the F.R.C.S. 

Application forms from the Physician-Superintendent. 


MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, Hamp- 
stead, N.W.3. Applications are invited from registered medical 
»sractitioners for the post of GYNAZCOLOGICAL HOUSE 
SURGEON (radiotherapy), vacant April, 1954. 

Applications with copies of testimonials to the Medical 
Director. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Senior 
HOUSE OFFICER (Casualty Department). Recognised for 
F.R.C.S. Vacant 27th March. 6 months appointment and may 
be renewed for a further period. Salary £670 p.a., less £150 for 
residence. 

Apply to Secretary. 
MILDMAY MISSION HOSPITAL, Austin-street, Bethnal 
Green, E.2. Applications are invited for the post of HOUSE 
SURGEON (re re nt), now vacant. The appointment is recog- 
nised for F.R.C.S. examination “ae for pre-registration purposes, 
National salary ee conditions. Candidates should be in full 
sympathy with the evangelical aims of the Hospital. 

Applications and references to be addressed to the Medical 
Superintendent as soon as possible. 


MILE END HOSPITAL, Bancroft-road, €E.1. House 
OFFICER (second or third, Obstetrics). Post recognised in 
Obstetrics for M.R.C.O.G. Required for 6 months commencing 
15th March, 1954. 

Application forms, which 
Physician-Superintendent, 
1954. 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
CASUALTY AND RECEIVING-WARD OFFICER (Senior 
House Officer) required for duty on 22nd March, 1954. Non- 
resident. 

Application forms may be obtained from the Physician- 
Superintendent and should be returned by 4th March with 
copies of not more than 3 testimonials. 


MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICLAN (pre-registration or first, second, or third) 
required for 6 months commencing 21st March, 1954. 

Application forms may be obtained from the Physician- 
Superintendent and should be returned by 3rd March with copies 
of not more than 3 testimonials. 


NATIONAL HEART HOSPITAL, Maids Moreton: 
BUCKINGHAM. (Country Branch of the National Heart Hospital. ) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER at the hospital’s country branch. The appointment is 
for a period of 6 months from Ist April, 1954, but may be 
renewed for a further period not exceeding 6 months. The status 
of the post is that of a Senior House Officer and the salary is in 
accordance with the terms and conditions of service of hospital 
medical staff. The holder will be expected to attend on 1 day 
weekly at the Hospithl in Westmoreland-street. 

Applications, with copies of 3 recent testimonials, should be 
sent to me at Westmoreland-street, London, W.1, not later than 
Saturday, 6th March, 1954. 

ROBERT G. KE. WHITNEY, Secretary to the Board. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited for the post of HOUSE PHYSICIAN 
(resident) at Maida Vale Hospital for Nervous Diseases, London, 
W.9. Grading as Senior House Officer or Registrar, according 
to experience. Appointment for 6 months from Ist May, 1954, 
renewable. Preference will be given to a candidate holding a 
higher degree. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary at Maida Vale Hospital, W.9, by 
8th March, 1954. 


NEW END HOSPITAL Applications are invited 
for the post of SENIOR HOUSE Sorric ER (general medicine). 
Post vacant Ist April, 1954. 

Applications, stating age, qualifications and previous experi- 
ence, together with copies of 2 recent testimonials and the name 
of 1 referee, to the Surgeon- Superintende nt, New End Hospital, 
New End, Hampstead, London, N.W.3, by Ist March, 1954. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
RESIDENT HOUSE ANASTHE TIST (House Officer ) 
required as soon as possible. 6-month appointment. Post 
recognised for D.A. Whole-time duties under supervision of 
Senior Anesthetists. Candidates must have held at least 
1 house appointment. 

Applications, stating age, qualifications, 
ality, with copies of recent testimonials, 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PSYCHIATRIC REGISTRAR required at 
Social Psychotherapy Centre, 7, Fellows-road, London, N.W.3. 
Post vacant 28th May, 1954. 3 sessions per week. Appointment 
for 1 year in first instance. Clinic may be visited by direct 
appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 6th March, 1954. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. REGISTRAR (whole-time) required for 1 year 
in the first instance to work at St. Pancras Chest Clinic, 26, 
Margaret-street, W.1, and at Tuberculosis Unit (47 Beds) 
Highgate Wing, Whittington Hospital, N.19. Post vacant 
15th April, 1954. The Clinic and Hospital may be visited by 
direct arrangement. 
Application forms obtainable from, and returnable to, Group 
Secretary, 46, Cholmeley-park, N.6, by Ist March, 1954. 
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PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
CASUALTY OFFICER. Post-registration appointment, House 
Officer grade, tenable for 6 months, as from Ist April, 1954 
Applications, stating age, nationality, qualifications with dates, 
and experience, with copies of 3 recent —e should reach 
the Secretary not later than 27th February, 1954 
PLAISTOW MATERNITY HOSPITAL, Howarde-reed 
Plaistow, London, E.13. Applications are invited for the post 
of RESIDENT OBSTETRIC OFFICER (House Officer, second 
or third post), for 6 months commencing Ist April, 1954. The 
ost is arog for the training of candidates for the 


).Obst. R.C. 

Apply, by eth March, 1954, to the Group Secretary, West 
Ham Group Hospital Management Committee, Stratford, 
London, E.15, enclosing copies of recent testimonials. 
PLAISTOW HOSPITAL, Samson-street, London, E.13. 
(185 Beds.) Applic ations are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN (second or third post ) for 
6 months commencing 12th April, 1954, in the Chest Unit and 
Infectious Diseases Unit. Recognised pre-registration second 
post. The position offers valuable experience in both groups 
of diseases and is particularly useful to candidates sitting for 
the M.R.C.P. examination. 

Applications, with copies of recent testimonials, should be 
sent to M. J. HUNTLEY, Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, by 
27th February, 1954. 
PRINCESS BEATRICE HOSPITAL, Earls Court, S.W.5. 
SURGICAL REGISTRAR (general surgery), non-resident. 
Whole-time. F.R.C.S. essential. 

Application forms from Secretary, St. Luke’s Hospital, 
Sydney-street, Chelsea, S.W.3. Closing date 26th February 
(enclose foolscap stamped addressed envelope ). 
PUTNEY HOSPITAL, Lower Common, S.W.15. 

CASUALTY OFFICER AND FRACTURE HOUSE SUR- 
- IN (non-resident ; House Officer grade), vacant 26th March, 


e ALTY OFFICER AND E.N.T. HOUSE SURGEON 
sident ; House Officer grade), vacant 12th March, 1954. 

HOUSE SURGEON (resident), vacant 6th March, 1954. 

Open to registered and provisionally registered practitioners. 

Apply Hospital Secretary (L), enclosing copies of 3 recent 

testimonials, by 24th February, 1954. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, E.15. HOUSE SURGEON required (Male or Female) 
(second or third post) for 6 months commencing 16th March, 
1954. Post recognised for F.R.C.S. 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 27th February, 1954. 

QUEEN wanes HOSPITAL FOR THE EAST END 
Stratford, E.1 PADIATRIC HOUSE PHYSICIAN required 
(third post) ; aes will include some work in related depart- 
ments (e.g., Diabetic Clinic, &c.) months appointment 
commencing as soon as possible. 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, F.15, by 27th February, 1954. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, 

Stratford, E.15. RESIDENT ANASSTHETIST required 

(Senior House Officer), Male or Female, for 6 months com- 

ey © Ist April, 1954. The post is recognised for the 
Cs. 

Applications, with names of 3 referees, to the Group Secretary, 
West Ham Hospital Management Committee, Stratford, E.15, 
by 13th March, 1954. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from Men and Women practitioners for 
the post of RESIDENT ASSISTANT PATHOLOGIST at the 
above Hospital. Salary in accordance with Ministry of Health 
scale for House Officers. Applicants should have held at least 1 
junior house appointment. The Appointment is for 6 months in 
the first instance, subject to possible reappointment for a 
further 6 months. Duties to commence Ist May, 1954. 

Closing date for applications Friday, 5th March, 1954. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great: Portland-street, London, W.1. Applications are invited 
for the appointment of CLINICAL ASSISTANT (whole-time ), 
2 vacancies. The post is graded as Senior House Officer status 
and will include assisting in outpatient and inpatient work. The 
work is that of a Junior Registrar and provides wide experience 
in orthopedics. The appointments to commence Ist June. 

Applications to be received by 20th March. Forms of ‘*appli- 
cation can be obtained from the House Governor, 234, Great 
Portland-street, 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1, with 
which is associated the Institute of Laryngology and Otology 


(University of London). General Practitioner CLINICAL 
ASSISTANTS AND OUTPATIENT ASSISTANTS. These 


appointments give those engaged in general practice who are 
able to attend for 2 sessions weekly the opportunity of widening 
their clinical experience in the specialty. 

A Further particulars may be obtained from the House Governor. 


ST. MARK’S HOSPITAL, City-road, London, €E.C.1. 
Applications invited from Senior Registrars who have completed 
their training or from Registrars who have completed their 
appointments for the post of RESIDENT SURGICAL 
OFFICER. Salary at the rate of £1300 or £890 p.a. respectively. 
Appointment tenable from Ist April, with possibility further 
extension 6 months. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, The Hammersmith, 
West London and St. Mark’s Hospitals, Ducane-road, London, 
W.12, by 27th February. 
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ST. MARK’'S HOSPITAL, City-road, London, E.C.1. 
2 Part-time CLINICAL ASSISTANTS (Honorary), required 
in the Outpatient Department on Monday afternoons and 
Thursday afternoons. 

Further particulars obtainable from Secre tary. 


ST. ANDREW'S HOSPITAL, Bow, E.3. Applications are 
invited fer the appointment of HOUSE SURGEON (recognised 
and Pre-registration Service), vacant on 17th 
March. 

Applications, stating age and qualifications, should be sent 
immediately to the Medical Superintendent, St. Andrew’s 
Hospital, Bow, 

ST. GEORGE’S HOSPITAL, S.W ~ Applications are 
invited for the post of RESIDENT WWEDICAL OFFICER in 
the grade of Senior House Officer, for duty at the Victoria 
Hospital for Children, Tite-street, Chelsea, S.W.3. Candidates 
for this post must have had resident hospital] experience in the 
diseases of children. The post falls vacant on Ist May, 1954. 

Applications, giving details of age, education, qualifications, 
experience and the names of 2 referees, — be received by 
the undersigned not later than. Ist March, 1954 

P. H. CONSTABLE, House Governor. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
Locum REGISTRAR required in E.N.T. Department. Post 
tenable for 3 months approximately. 

Applications, stating age, qualifications, experience and names 
of 2 referees, to Gruup Secretary, Wandsworth Hospital Group, 
14, Atkins- road, Balham, S.W.12, by 27th February. 

ST. LEONARD'S HOSPITAL, Nuttali-street, London, N.1. 
(Acute General—-182 Beds.) Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (pre-registration). The appointment is for 6 months 
at a salary of £350-£450 depending upon previous experience, 
subject to a reduction for residential charges. 

Applications, with names of 2 referees, to be forwarded to the 

Hospital Secretary by 26th roe. 1954. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for 2 Part-time OUTPATIENT SURGICAL ASSISTANTS 
(graded Senior House Officer). 

(1) For 2 notional half-days per week—i.e., Monday P.M., 

and Wednesday 
(2) For 3 notional half-days per week—i.e., Wednesday A.M., 
Thursday P.M., and Friday P.M. 

The appointments will be for a first period of 12 months and the 
successful candidates will be required to commence duties as 
seon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowpitcH, House Governor, 
not later than Ist March, 1954. 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. PADIATRIC HOUSE PHYSICIAN (resident), 
Vacancy mid-March. 

Applications, naming 2 re ferees, to Medical Superintendent. 
ST. STEPHEN'S HOSPITAL, Fulham-road, Chelsea, 
3.W.10. CASUALTY OFFICER (Senior House Officer grade), 
non-resident. 

Applications, naming 2 referees, to Medical Superintendent 

immediately. 
WHIPPS CRUSS HUSPITAL, E.11. Leytonstone (No. 10) 
HOSPITAL GROUP. Applications are invited for the post of 
SENIOR HOUSE OFFICER (E.N.T./Ophthalmology Depart- 
ments) at above Hospital. 

Application forms may be obtained from the Hospital Secre- 
tary, Whipps Cross Hospital, Whipps Cross-road, E.11, to be 
returned by 3rd March, 1954. 

WHITTINGTUN HOSPITAL, N.19. Applications are 
invited for the position of SENIOR HOUSE OFFICER 
(anesthetics), vacant 8th March, 1954. Post recognised for 

‘.F.A.R.C.S. and D.A. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials and the name 
of 1 referee, al Superinter Whittington Hospital, 
Highgate Hill, N.19, by Ist h, 
WHITTINGTON HOSPITA Applications are 
invited for the post of HOUSE pHY SIC IAN (pre-registration 
(peediatric) second post held), vacant Ist April, 1954. Post 
recognised for M.D. (Lond.) and the D.C.H. 

Applications, stating age, qualifications, previous experience, 

together with copies of 2 recent testimonials and the name of 1 
referee, to the Ra dical “Superintendent, Whittington Hospital, 
Highgate Hill, N.19, by Ist March, 1954. 
WHITTINGTON HOSPITAL, N.19. Applications are 
invited for the post of HOUSE SURGEON (pre-registration 
(obstetrics) second post held), vacant Ist April, 1954. Post 
recognised in obstetrics for M.R.C.O.G. 

Applications, stating age, qualifications, previous experience, 
together with copies of 2 recent testimonials and the name of 1 
referee, to the Medical Superintendent, Whittington Hospital, 
Highgate Hill, N.19, by Ist March, 1954. 


WHITTINGTON HOSPITAL, N.19. Applications are 
invited for the position of HOU SE PHYSICIAN (neurosurgical ), 
vacant Ist April, 1954. 

Applications, stating age, qualifications, previous experience, 
together with copies of 2 recent testimonials and the name of 1 
referee, to the Medical “Superintendent, Whittington Hospital, 
Highgate Hill, N.19, by Ist March, 1954. 

WHITTINGTON HOSPITAL, N.19. Applications are 
invited for 5 posts of HOUSE P HY SICIAN (general medicine ), 
vacant Ist April, 1954. Posts recognised for M.D. (Lond.). 

Applications, including those from pre-re gistration candidates 
who have held a first appointment, giving name, age, qualifica- 
tions, together with copies of 2 recent testimonials and the name 

of 1 referee, to the Medical Superintendent, Whittington Hos- 
wited, N.19, not later than Ist March, 1954. 


ST. THOMAS’S HOSPITAL AND THE SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Joint appointment. 
Whole-time SENIOR REGISTRAR in Obstetrics and Gyne- 
cology at Lambeth Hospital and St. Thomas’s Hospital. The 
successful candidate will be required to take part in under- 
graduate teaching. 

Applications (5 copies), including names and addresses of 

2 referees, to the Clerk of the Governors, St. Thomas’s Hospital, 
London, 8.E.1, by 6th March, 1954. 
SOUTH LODGE HOSPITAL, World’s End-lane, N.21. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), resident or non-resident, 
required. For general duties as directed by the Medical Super- 
intendent. National Health Service salary plus £50 p.a. Vacant 
1st April, 1954. 

Applications, in applicant’s own handwriting, stating names 
and addresses of 2 referees, to the Medical Superintendent of 
the Hospital by 26th February, 1954 
SUUTH WESTERN HOSPITAL, Landor-road, 8.W.9. 
RESIDENT HOUSE OFFICER (Senior House Officer grade) 
required to take charge of 32 surgical beds which are under the 
direction of the Surgical Consultant of Lambeth Hospital, 
Kennington ; and also to work under the E.N.T. Consultant 
at the South Western Hospital. 

Form of application from the Group Secretary, Lambeth 
Group Hospital Management Committee, Renfrew-road, S.E.11. 


ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
is recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEES. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER at the above Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed 

a? PRICE THOMAS, Secretary, 
Mid-Wales Hospital Management Committee. 

General Hospital, Aberystwyth. 

ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applivations are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
Hospital. Salary on national scale less deduction for board and 
lodging. 

Applications, with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE, AYLESBURY, 
BUCKS. Applications are invited for the following appointments :— 

Stoke Mandeville Hospital 

SENIOR HOUSE OFFICER in Department of Neurology 
of the United Oxford Hospitals for duties at Stoke Mandeville 
Hospital. 

JUNIOR HOSPITAL MEDICAL OFFICER for National 
Spinal Injuries Centre. Neurological or surgical experience 
desirable. 

Applications, with copies of 2 recent testimonials, to th 
Administrative Officer, Stoke Mandeville Hospital. 

Tindal General Hespital 

HOUSE SURGEON (Male or Female), pre-registration post, 
but registered practitioners invited to apply. The post offers 
wide experience of general surgery with operative practice, and 
is recognised for F.R.C.S. Vacant Ist April. The acute Surgicai 
Unit consists of 95 Be ds. No casualty department. 

Please apply, with 2 testimonials, to the Administrative 
Officer as soon as possible. rie. 
BARNSLEY. BECKETT HOSPITAL. (182 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD... Whole-time RESI- 
DENT REGISTRAR (anesthetics). Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by Ist March, 1954, giving age, nation- 
ality, qualifications? present and previous appointments with 
dates, naming 3 referees. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE SURGEON (not pre-registration). Post vacant 
immediately. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BEXHILL HOSPITAL, Bexhill, Sussex. (62 Beds.) 
2 HOUSE SURGEONS. Posts now vacant. A small modern 
hospital on the South Coast, considerable acute surgical work 
and busy Outpatient Department, excellent all-round experience. 
National scale of salary. 

Apply to Hospital Administrator. 

BIRMINGHAM. HOLLYMOOR HOSPITAL. (700 Beds.) 
BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of JUNIOR HOs- 
PITAL MEDICAL OFFICER (Male or Female), resident or 
non-resident. Valuable experience provided in the diagnosis 
and treatment of all forms of neurosis and psychosis. Previous 
postgraduate psychiatric experience not essential. Ministry 
of Health terms and conditions of service. 

Applications, stating name, age, nationality, qualifications, 
experience, and providing the names of 3 referees, to be sent 
as soon as possible to the Secretary, Offices of the Group 
Hospital Management Committee, KRubery Hill Hospital, 
Birmingham. 


BIRMINGHAM, * 18. DUDLEY ROAD HOSPITAL. (790 
Beds.) 2 HOUSE PHYSICIANS required. Posts recognised 
for pre- registration. Vacant Ist April and Ist May, 1954, 
respectively. Each appointment under control of 2 Consultant 
Physicians. 

Detailed applications, accompanied by copies of 3 recent 
testimonials, to the Secretary. 
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BIRMINGHAM. MONYHULL HALL HOSPITAL, Kings 
HEATH, BIRMINGHAM, 14. (1200 Beds—Mental Defectives.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (resident 
or non-resident). Residential charge £150 p.a. 

Applications, giving age, present appointment, experience 
and qualifications, with names of 3 referees, to Medical Super- 
intendent. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
vg Birmingham (Dudley Road) Group of Hospitals, 
udley-road, Birmingham, 1 

OPHT rHALMOL OGIS' (Registrar) required in Research 
Department, Birmingham and Midland Eye Hospital, to assist 
in experimental physiology and Clinical Research ; opportunity 
to work for higher degree. 


(2) Birmingham Group 9 Hospital Management 
Committee, Coleshill Hall Hospital, Coleshill, 
Warwickshire 

Whole-time REGISTRAR in Psychiatry. Duties mainly at 


Coleshill Hall Hospital (461 Beds). Experience in specialty 
desirable. Hospital recognised for D.P.M. Married or single 
accommodation available. 
(3) Mid-Worcestershire Hospital Management Com- 
mittee, Birmingham-road, Bromsgrove, Worcs. 

Whole-time REGISTRAR in General Surgery. Kidderminster 
General Hospital. Experience specialty essential. Higher 
qualification an advantage. Resident. Married quarters available. 

(4) Shrewsbury Group Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury 

(a) Whole-time REGISTRAR in Psychiatry. Shelton 
Hospital, Shrewsbury (1039 Beds). Hospital recognised for 
D.P.M. Opportunities for outpatient clinic work. Single accom- 
modation. General Hospital experience an advantage. 

(b) Whole-time REGISTRAR in E.N.T. Surgery. Duties 
at Kye, Ear and Throat Hospital, Shrewsbury (68 Beds) ; 
Copthorne Hospital (168 Beds). Experience specialty an 
advantage. Resident or non-resident. 

(5) Stafford Hospital Management Committee, 13, 
Foregate-street, Stafford 

Whole-time REGISTRAR in Surgery. Resident post. 
mainly at the Staffordshire General Infirmary (175 Beds) and 
Yarnfield Recovery Unit (32 Beds). Experience in surgery essen- 
ote 6; Higher qualification desirable. Hospital recognised for 


Duties 


(6) “Stoke-on- Trent Hospital Management 
mittee, Princes-road, Stoke-on-Trent 

(a) Whole-time REGISTRAR in Chest Diseases required at 

Cheshire Joint Sanatorium (305 Beds). Experience in general 

medicine required. 

(b) Whole-time 


Com- 


REGISTRAR in Orthopedics required. 
Biddulph Grange Orthopredic Hospital, Stoke-on-Trent (104 
children’s beds). Extensive experience in long-stay cases avail- 
able. Higher qualification an advantage. Resident. 

(c) Whole-time REGISTRAR in E.N.T. Surgery. North 
Staffordshire Royal Infirmary (475 Beds). Experience specialty 
essential. Resident or non-resident. 

Application forms from Group Secretaries, to be returned 
before 8th March, 1954. Candidates may visit hospitals. 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL—THORACIC 
SURGICAL U Applications are invited for the posts of 2 
; OFFICERS. The appointments will give 

broad opportunities for experience in both tuberculous and non- 
tuberculous thoracic surgery. 
Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
ae i to the Secretary, Yardley Green Hospital, Birming- 
1am. 9. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
= ALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMING- 

1AM, 16. Applic ations are invited for the post of NON-RESI- 
DEN’ t MEDICAL REGISTRAR to commence duty as soon as 
possible. M.R.C.P. and/or D.C.H. preferred. 

Application forms to be obtained from the House Governor 
and returned immediately. 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. RESIDENT 
OBSTETRIC HOUSE SURGEON required for duty Ist May, 
1954. The appointment is recognised for the M.R.C.0.G. 

Application forms obtainable from the House Governor, 
The Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, ods to be returned not later 
than Ist March, 1954. G. A. PHALP, Secretary. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of MEDICAL REGISTRAR (Registrar grade), 
non-resident. The post is tenable for 1 year in the first instance. 
Candidates must be registered medical practitioners and have 
held a resident appointment. 

Forms of application may be obtained from, 
returned not later than 27th February, 
United Birmingham Hospitals, 
Edgbaston, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of MEDICAL REGISTRAR (non-resident), Senior 
Registrar grade, for duty in the Medical Professorial Unit. The 
appointment is subject to annual review, and the successful 
candidate may subsequently be required to “spend not more than 
2 years in a selected hospital of the Birmingham Regional 
Hospital Board, in accordance with the arrangements for the 
interchange of Registrars agreed between the 2 Boards. Oppor- 
tunities exist for participation in cardio- -respiratory research. 

Forms of application may be obtained from, and should be 
returned not later than 6th March, 1954, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer grade), for duty at the above Hospital. The 
post is tenable for 1 year. Candidates must be registered 
medical practitioners and have held a resident appointment. 

Forms of application may be obtained from, and should be 
returned not later than 27th February, 1954, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical, and maternity. Midway between London and Cam- 
bridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (first or second post held). 
Salary £350-€400 p.a., less £100 p.a. residential emoluments, 
Appointment to commence as soon as possible. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital. Bishop’s Stortford, Herts. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (1 of 2) for duties in the E.N.T. 
Department of the Group Hospitals (78 Beds). Vacant end of 
March. Recognised for F.R.C.S. and D.L.O. 

Applications, with details of experience, &c.. 
names and addresses of 2 referees, to the 
Royal Sussex County Hospital, Brighton, 7; 
BRIGHTON GENERAL HOSPITAL. 
OFFICER (orthopedics). 


together with the 
Administrative Officer, 
Senior House 
Post vacant Ist April, 1954. Recog- 
nised for F.R.C.S. Salary in accordance with national scale. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to the Physician- 
Superintendent, Brighton General Hospital, Elm-grove, Brighton. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) (RESIDENT ANASSTHETIST (Senior House 
Officer grade) required g = above Hospital, vacant Ist March. 
Recognised for F.F.A.R. 

Applications, stating mg qualifications and experience, with 
names and addresses of 2 referees, to the Administrative Officer. 


BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. 
ASSISTANT RESIDENT SURGICAL OFFICER (Senior 


House Officer grade), vacant 6th May, 1954. Salary £670 p.a. 
Recognised for the F.R.C.s. Diploma. The post offers excellent 
experience in emergency and general surgery. Appointment 
for 12 months. The evening duties alternate with those of the 
Resident Surgical Officer. 

Applications, with testimonials or the names 
be sent to the Hospital Secretary, 1. 
BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 
CLINICAL ASSISTANT (Anesthetic Department) 2 posts : 
1 vacant 28th February, 1954. 1 vacant Ist April, 1954. 
Salary £1050 p.a. Accommodation available. 

Applications, with references or names of referees, 
Hospital Secretary from whom 
obtained. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. POOLE GENERAL AND ALDERNEY I.D. 
HOSPITALS, POOLE, DORSET. HOUSE PHYSICIAN required 
29th March, 1954, for duties at the above Hospitals. Resident 
at the Alderney Hospital. 

Applications to the Hospital Secretary at the Poole General 

Hospital. 


of 2 referees, to 
Victoria Hospital, Blackpool. 


to the 
further particulars may be 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 


BOARD. Applications are invited for the appointment of 
REGISTRAR in Pathology (non-resident) at the above Hospital. 
Duties will be in all branches of pathology and there are full 
opportunities for wide experience. The post, which is recog- 
nised for the Diploma in Pathology, becomes vacant on 31st 
March, 1954, and is tenable for 1 year. Applicants may visit 
the laboratory by local arrangement. 

Forms of application, obtainable from the Group Secretary, 
Hospital Management Committee Office, Royal Victoria Hospital, 
Gloucester-road, Boscombe, Bournemouth, should be returned 
to him duly completed, within 14 days of the appearance of this 
advertisement. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE SURGEON for General Surgery, vacant 14th’March. 
The appointment is recognised for the F.R.C.S. examination and 
for pre-registration purposes. 

Applications to the Deputy Hospital Secretary at the Hospital. 


BRADFORD. ST. LUKE'S HOSPITAL. House Officer 
(aneesthetics), vacant now. Recognised for D.A, and F.F.A. 
R.C.S. Opportunities for plastic and intrathoracic experience. 
Salary £350-£450 p.a., less £100 p.a. residential emoluments. 

Applic ations, stating age, nationality, qualifications and 
experience with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD ROYAL INFIRMARY. 

SENIOR HOUSE SURGEON (Thoracic Unit), vacant now. 

SENIOR ORTHOPADIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. 

Salary for either of above posts £670 p.a., less £130 p.a. 
residential emoluments. 

ORTHOPEDIC HOUSE SURGEON CASUALTY OFFICER, 
vacant now. Salary £350—-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications and experience, with copy testimonials, 
Secretary. 
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BRADFORD ROYAL INFIRMARY. House Surgeon 
(general and urology), vacant Ist March. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. Recognised for pre-regis- 
tration purposes. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER in 
Pulmonary Tuberculosis. Post tenable for 1 year. The above 
Hospital has 544 Beds, including general medical and surgical 
beds and facilities for postgraduate study. Pulmonary Unit 
contains 200 Beds including spécial maternity unit and thoracic 
surgery. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
(orthopeedic surgery ). (First, second, or third post.) Post 
tenable for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications with copies of 3 testimonials, should be forwarded 
to the Orne Secretary, Colchester Hospital Management 
Committee, Pope’s-lane, Colchester, Essex 
BUACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 3 
HOUSE SURGEON posts :— 

Blackburn Royal Infirmary (262 acute beds). 

Accrington Victoria Hospital (112 acute beds). 

Queen’s Park Hospital, Blackburn (644 general, including 
234 acute beds). 

for pre-registration purposes. 


Recognised for 


sit NIOR HOUSE OFFICER (orthopedics and casualty ) 
required. Post ree ognise «di for F.R.C.S. and offers wide experi- 
ence in this specialty in the Outpatie nt and Casualty Depart- 
ments and wards of Blackburn Royal Infirmary. 

Apply to the Secretary, Hospital Management Committee 
Office, Royal Infirmary, Blackburn. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTER. FRENCHAY HOSPITAL. (519 staffed beds, 
expanding.) Applications are invited for the post of SE NIOR 
HOUSE OFFICER in the regional Neurosurgery Department. 
This post offers useful surgical experience and the opportunity 
of gaining a working knowledge of neurological diagnosis. 

Applic ations to the Secretary, Frenchay Hospital, quoting 
“*N.S.F.”” Names of 2 referees required. 


BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of SENIOR REGISTRAR or REGISTRAR in 
Pathology. This post becomes vacant on Ist August, 1954. 
The successful candidate will be required to work mainly at 
Southmead Hospital, Bristol, but may be required to visit other 
hospitals in the Clinical Area as determined by the Regional 
Board from time to time. The post will be held for 1 year in the 
first instance. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 13th March, 1954. 


BRISTOL. STAPLETON HOSPITAL. (750 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER. Salary £700—£50— 
£1000. Furnished accommodation available together with board 
and laundry, for which a charge of £120 p.a. is made. If a 
married man is appointed a reasonable charge will be made in 

respect of the wife. A self-contained flat adjacent to the Hospital 

at an economical rent will shortly be available for medical staff. 
The Hospital caters for acute and chronic illness in the older age 
groups. All ancillary services available. Consultant staff visit 
regularly and there is ample time for postgraduate study. 

Applications, stating age, nationality, whether married or 
single, experience, qualifications, and names and addresses of 2 
referees, to be sent to the Group Secretary, Stapleton Hospital 
Management Committee, 200, Manor-road, Fishponds, Bristol, 
within 14 days of the appearance of this advertisement. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTE FAIRFIELD GENERAL HOSPITAL. SENIOR 
HOUSE OFFIC ER (obstetrics), resident or non-resident, for 
Obstetric/Gynecological Unit consisting of 87 obstetric and 28 
gynecological beds. 

Applications to H. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Bury, Lancs. 

CAMBRIDGE (near), PAPWORTH HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR 
at above Hospital. Post provides wide range of experience in 
tuberculosis and includes duties in the Thoracic Surgical Unit. 
Appointment for 1 year, renewable for second year. 

Detailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
Ist March, 1954. Candidates invited to visit Hospital by arrange- 
ment with Hospital Management Committee Secretary at the 
CHEPSTOW, MONMOUTHSHIRE. ST. LAWRENCE 
HOSPITAL. (150 Beds.) PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE. SENIOR HOUSE OFFICER (resident) in 
Plastic Surgery required. Previous experience not essential. 
The successful candidate will receive a thorough training in 
plastic surgery and burns. Hospital intakes from most of Wales 
and post provides extensive experience. Salary £670, less £150 
emoluments. 

Write, quoting names of 2 referees, to Group Secretary, 64, 
Cardiff-road, Newport, Mon. 


CAERPHILLY HOSPITAL. (Married quarters. 144 Beds 
for general surgery, orthopedics, E.N.T., ophthalmology and 
gynecology ; 26 Beds for general medicine. ) 2 SENIOR 
HOUSE OFFICERS required. Hospital situated near Cardiff, 
in pleasant surroundings. 

Apply to Secretary, Hospital Management Committee, 

Caerphilly, near Cardiff. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER (casualty) which becomes vacant 
early in April. Salary £670 p.a. Recognised for the F.R.C.S. 

Applications to be sent to the Hospital Secretary at the 
above Hospital. 

CARDIFF ISOLATION HOSPITAL. Cardiff Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(resident) required at above Hospital. 

“ Apply immediately to Group Secretary, 44, Cathedral-road, 
ardi 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (non-resident) and HOUSE OFFICER (resident) 
required in Geriatric Unit (200 Beds). 

Apply to Group Secretary, Cardiff Hospital Management 

Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of SENIOR 
REGISTRAR in Obstetrics, and Gynecology in the United 
Cardiff Hospitals. Candidates should be Members of the Royal 
College of Obstetricians and Gynecologists. 

Application forms can be obtained from the Secretary, United 

Cardiff Hospitals, Cardiff Royal Infirmary. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. (830 Beds.) ST. HELIER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered 
practitioners for the following posts :— 

(a) HOUSE SURGEON (general surgery with E.N.T. duties), 

vacant early March. 

(b) HOUSE SURGEON (general surgery with genito-urinary 

duties), vacant mid-February. 

Both posts tenable for 6 months. 

Apply, with full particulars, with names and addresses of 2 
referees, to Group Secretary at above address. 
CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the post of CASUALTY OFFICER (Senior House 
Officer), resident. The post is recognised for the F.R.C.S, It 
offers excellent experience in the treatment of fractures and 
diagnosis of acute medical and surgical emergencies. Oppor- 
tunity is given for Casualty Officer to follow up his cases in the 
wards and to obtain operating experience in major theatre under 
the guidance of the Consultants or the Resident Surgical Officer 
Off-duty time is generous and the post is one likely to suit 
an officer seeking a higher qualification in surgery or one intending 
General Practice. The vacancy will occur on 20th March. Salary 
£670 p.a., with £130 deducted for residential emoluments. 

Apply Secretary, Chelmsford Hospital Management Com- 
mittee, Chelmsford and Essex Hospital, Chelmsford. 


CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from Ry or Female 
practitioners for the appointment of SENIOR HOUSE 
OFFICER ANSTHETSST, which wil! be vacant on Ist April, 
1954. Salary £670 p.a. 
Apply, with references and frll details, to the undersigned 
forthwith. STANLEY T. Davis, Group Secretary. 
General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds. 
Recognised pre-registration appointment.) CHELTENHAM GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
the position of HOUSE SURGEON. Salary at the rate of £350, 
£400, or £450 p.a., less £100 residential emoluments. 
Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be sent to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 


CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of MEDICAL 
REGISTRAR (resident or non-resident) for duty primarily at 
St. Richard’s Hospital, Chichester (400 Beds). Post vacant 
March. 

Forms of ounme ation to be had from Group Secretary, Royal 
West Sussex Hospital, Chichester, and to be submitted as soon 
as possible. 

COLCHESTER. ESSEX COUNTY HOSPITAL. Locum 
my Sg REGISTRAR in Radiology required. Salary £22 
a@ week. 

Applications, with copies of 3 testimonials, should be sent to 

the Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Radiology (diagnostic), whole-time, 
non-resident, for Group. Candidates should have a Diploma in 
Radiology. Hospitals in Group may be visited by appointment 
with Radiologist. 

Application forms obtainable from GEORGE -A. PAINES, 
Group Secretary, Hospital Management Committee, General 
Hospital, ¢ ‘roydon, to be returned not later than 26th February. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
HOUSE SURGEON (pre-registration), vacant 8th March, 
1954. 

Applications, with copies of 2 recent testimonials, should be 
sent to Secretary at the Infirmary. 

DERBY. DERBYSHIRE ROYAL House 
PHYSICIAN (pre-registration), vacant Ist April, 1954. 

Applications, with copies of 2 recent rh oe Ba should be 

sent to Secretary at the Infirmary. 


13 


: 
| 
or | 
he 
ed | 
t. 
be | | 
al, 
al, 
1). 
ts. 
nd | 
of 
ds | 
iT 
of | 
he | 
er, | 
se 
ce, | 
on. 
use 
ch. 
4 
ith | 
ae 
EE. 
ior 
ent 
ent 
the 
to | 
ol. 
is.) 
ts: 
54, 
the 
be 
AL | 
red 
ent 
ral 
2NT 
of | 
tal. 
full 
og- 
ry, 
tal, 
ned 
this 
= 
AL | 
GE- | 
ent | 
and 
tal. 
cer | 
| 
nce. 
and 
yal 
ow. 
g 
i 
D.a. 
ER, 
tial | 
to | 
| 


THE LANceT] 


THE LANCET GENERAL ADVERTISER 


[Fes. 20, 1954 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFIC ER (orthopedic), vacant immediately. Recog- 
nised for F.R.C.S 

Applications, stating full details together with copies of 2 
recent testimonials, to be sent to Secretary at the Infirmary. 
DERBY. CITY HOSPITAL. House Surgeon (pre- 
registration) or SENIOR HOUSE OFFICER (obstetrics), 
required in April for duties at the Derby City Hospital and at 
the Queen Mary Maternity Home (36 Beds). 

Apply to Medical Superintendent. esses 
DERBY. DERWENT HOSPITAL. (187 Beds.) Sheffield 
REGIONAL HOSPITAL ROARD. Whole-time RESIDENT REGIS- 
TRAR (chest and infectious diseases) required. A Consultant 
Thoracic Surgeon attends this Hospital each week. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old yt Bann Sheffield, by Ist March, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees, 
DARLINGTON MEMORIAL HOSPITAL. (210 taney 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTE 
Applications are invited for the post of HOUSE SURGEON 
which post is recognised for the F.R.C.S. (Eng.). 

Jary in accordance with national scale. 

Apply, giving age and references, to the undersigned forth- 
with. G. W. BECKWITH, Group Secretary. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

eer HOUSE SURGEON (orthopedics and traumatic 

urgery) at The West Hill Hospital from early March, 1954. 
SENIOR HOUSE SURGEON (E.N.T.) at The Southern 
Hospital from 2nd March, 1954. 

HOUSE SURGEON (E. N.T.) at The Southern Hospital. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 referees, for House Officers to the 

Medical Superintendent of the hospital concerned ; and for 
Senior House Officers to the Group Secretary, The Bow Arrow 
DORCHESTER. DORSET COUNTY HOSPITAL. 
OBSTETRICAL AND GYNACOLOGICAL HOUSE SUR- 
GEON (Male or Female) required, post vacant mid-March, 1954. 
Modern Maternity Centre dealing with majority of obstetrical 
emergencies in N.W. Dorset. Post tenable for 6 months and 
recognised for D.Obst.R.C.0.G, 

Applications, stating age, experience, qualifications and 

nationality, together with copies of testimonials, to Group 
Secretary, West Dorset Hospital Management Committee, 
Damers-road, Dorchester, immediate 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. RESIDENT SENIOR HOUSE OF FICER (abstetries 
and gynecology) for 1 years appointment (renewable). Post 
recognised for D.Obst.R.C.0.G. 

Apply Medical Superintendent. 
DUNDEE. MENTAL HOSPITAL, Westgreen. Teaching 
Hospital for St. Andrews University. Appointment of HOUSE 
OFFICER ; salary according to national scale. Suitable flat 
available for married man, at rental. 
provided to comply with regulations for D.P.M. of R.M.P.A 

Applications, stating age, nationality, qualifications and 
experience, with recent testimonials, should be sent to the 
EXETER. ROYAL DEVON AND EXETER HOSPITAL, 
(320 Beds.) Applications are invited from registered medical 
practitioners (Male and Female), for the recently approved 
appointment of SENIOR HOUSE OFFICER (E.N.T. Depart- 
ment—31 Beds). Early recognition of this post for the D.L.O. 
and F.R.C.S. examinations is expected. 

Applications, with copies of 2 recent testimonials, to be 
forwarded to the Hospital Sec retary by tith March, 1954. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. RESIDENT SURGICAL CASUALTY REGISTRAR 
(whole-time) required at above Hospital. 

Application forms obtainable from, and returnable to, Group 
Secretary, Edgware General Hospital by 27th February, 1954. 
EPPING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ST. MARGARET'S HOSPITAL, EPPING (485 Beds) AND 
MONEY LANE HOSPITAL, WALTHAM ARRBFY (118 Beds). Applica- 
tions are invited for the posts of HOUSE PHYSICIAN at each 
of the above Hospitals. Salary in accordance with national 
scale, less a deduction at the rate of £100 p.a. for board, lodging, 
&c. The successful candidates will be required to reside for 
3 months at each Hospital and will be expected to take up 
their appointments on approximately 16th March, 1954. 

Applications, with copies of 2 recent testimonials, to the 

Group Secretary, St. Margaret’s Hospital, Epping, Essex, by 
26th February, 1954. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgery) as Casualty 
Officer and Orthopeedic House Surgeon. Immediate vacancy. 
Recognised training post for F.R.C.s. Busy general hospital 
with easy access to London. Salary on national scale less 
deduction for board, lodging, &c. 

Applications, with copies of 2 testimonials, to the Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 6th March, 1954. 
EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Appointment of House Officers. Applications are 
invited for’ the following appointments : 

Cumberland Infirmary, Carlisle (340 Beds) 

*2 HOUSE OFFICERS (general surgery ). 

1 HOUSE OFFICER Specials and Eyes). 

1 SENIOR HOUSE OFFICER (orthopeedies). 

*Pre-registration candidates are eligible to apply. 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ANASTHETIC REGISTRAR, United Norwich Hospitals. 
Duties at Norfolk and Norwich Hospital, West Norwich Hospital, 
and Jenny Lind Children’s Hospital. Post recognised for D.A. 
and provides wide experience. Single quarters available. Post 
available on 8th March, 1 ; 

Detailed applications, including age, and names of 8 referees. 
to Secretary of Board, 117, Chesterton road, Cambridge, by 
Ist March, 1954. Candidates invited to visit Hospitals by 
} one arrangement with Hospital Management Committee 

Socestery Norfolk and Norwich Hospital. 


HIAN. EAST. FORTUNE HOSPITAL. 
RESIDEN T HOUSE PHYSICIAN (Male or Female) required 
Ist March, 1954. Pre-registration candidates may apply. 
Modern hospital of 360 Beds, offering comprehensive experience 
in latest methods in treatment of tuberculosis. Thoracic, ortho- 
peedic and genito-urinary surgery are done in the Hospital, and 
there is an Outpatient Department. 

Applications, stating age, sex, nationality, qualifications 

and giving names of 2 referees, to Secretary, Kast Lothian 
Hospitals Group Board of Management, 31, Court-street, 
Haddington, within 14 days of the appearance of this 
advertisement. 
FARNBOROUGH “HOSPITAL, “Farnborough, Kent. (800 
Beds.) HOUSE PHYSICIAN required for 6 months from 30th 
March, 1954. Duties include care of general medical and chest. 
beds and assistance with Chest Unit, Chemotherapy Research 
Unit, General Medical Outpatients and ( fardiology Clinics. 
Recognised for M.R.C.P. Salary according to experience. 

Apply, stating age, qualifications with dates, and experience, 
and gre 3 referees, to the Administrative Officer by Ist 
March, 1954 
FARNBOROUGH HOSPITAL, ‘Farnborough, Kent. (800 
Beds.) HOUSE PHYSICIAN required for 6 months from 17th 
March, 1954. Duties will include care of some 50 general medical 
beds, some psychiatric beds, and work in Medical Outpatients 
and Cardiology Clinic. Consideration given to pre-registration 
candidates. Recognised for M.R.C.P. Salary according to 
experience. 


GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post, tenable for 1 year, of SENIOR HOUSE PHYsI- 
CIAN. The Hospital has a well- -equipped library. 

Applications, together with the names of 2 referees, should be 

sent to the Hospital Secretary, Grimsby General Hospital, 
Grimsby, Lines. 
GRIMSBY GENERAL (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopzedic, 
Fracture and Accident Service. Previous surgical and ortho- 
peedic experience would be an advantage. Locum would be 
considered. 

Applications gs be sent immediately to the Hospital 

Secretary, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Appi ations are invited 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Scartho Road Infirmary, Grimsby. 

Applications, with the names of 2 referees, to Hospital 

Secretary, Grimsby General Hospital. 
GRIMSBY MATERNITY HOSPITAL. (51 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR OBSTETRIC 
HOUSE OFFICER (resident) required for above Hospitai. 
Post vacant 5th April. Large proportion of abnormal cases 
treated. 

Apply immediately, quoting 2 referees, to Secretary, 3, 

Queens-parade, Grimsby. 
QUILDFORD. ST. LUKE’S HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Radiotherapy Unit (54 Beds). Treatment of cancer by deep 
X ray, radium, and surgery is carried out in the Unit. The post, 
which is vacant now, provides excellent experience for a post- 
graduate working for a higher degree. 

Applications, with full details, together with copies of recent 
testimonials, to the Physic ian-Superintendent as soon as possible. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
OBSTETRIC HOUSE SURGEON required. Post vacant 
3lst March. Approve registration appointment and recog- 
nised for D.Obst.R.C. 

Avplications to ae Secretary, Royal Halifax Infirmary, 
Halifax, 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON required. Post vacant 26th March. 
Approved pre-registration appointment. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Orthopedic Surgery required. 
Duties include work in the Casualty Department. Post recog- 
nised for F.R.C.S., vacant now. Salary £670 p.a., with deduction 
of £130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 


HADDINGTON, EAST LOTHIAN. ROODLANDS 
GENERAL HOSPITAL. RESIDENT HOUSE SURGEON required 
for Ist April, 1954. Registered or pre-registration candidates 
may apply. Small but expanding general hospital with busy 
Outpatient and X-ray Departments. The post offers wide 
and valuable experience. 

Applications, giving age, sex, nationality, qualifications and 
the names of 2 referees, to Secretary, East Lothian Hospitals 
Group Board of Management, 31, Court-street, Haddington. 


Apply, stating age, qualifications with dates, and experience, 
& giving date available, and naming 3 referees, by 24th February, 
1954. 
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HADDINGTON, EAST LOTHIAN. ROODLANDS 
GENERAL HOSPITAL. RESIDENT HOUSE PHYSICIAN 
required for Ist April, 1954. Registered or pre-registration 
candidates may apply. Small but expanding general hospital 
with busy Outpatient and X-ray Departments. The post 
offers wide and valuable experience. 

Applications, giving age, sex, nationality, qualifications and 
the names of 2 referees, to Secretary, East Lothian Hospitals 
Group Board of Management, 31, Court-street, Haddington. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL (150 
Beds), 8ST. HELEN’S HOSPITAL (491 Beds). 3 HOUSE SURGEONS 
required (resident), Male or Female. 2 at Royal East Sussex 
Hospital : 1 pre-registration, vacant 13th March ; 1 not pre- 
registration, vacant now. 1 for St. Helen’s Hospital : pre-regis- 
tration, vacant 15th February. National scale of salary. 

Apply to respective Hospital Administrator. 

HEREFORD GENERAL HOSPITAL. (154 Beds.) House 
OFFICER (pediatrics) required immediately. 

Applications, with copies of 2 recent testimonials, to the 
comeey Hospital Management “Committee. County Hospital, 
Herefor 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situate€ 21 miles from London.) Applications are invited for 
appointment of RESIDENT HOUSE PHYSICIAN (Male or 
Female), second post held. Recognised pre-registration post. 
6 months appointment. Preference given to applicants who have 
held resident surgica] or medical posts in general hospital. Salary 
at rate of £400 p.a., less £100 for residential emoluments. Duties 
to commence Ist April, 1954. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. . 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London. ) Applications are invited for the 
appointment of HOUSE SURGEON (general, gynecology, 
and obstetrics) first or second post. To commence Ist March, 1954. 
Pre-registration post; recognised under F.R.C.S. regulations. 

Applications to Group Secretary, Hertford Group Hospital 
Committee, Hertford County Hospital, Hertford, 

erts. 

HILLINGDON HOSPITAL, Uxbridge, Middlesex. (General 
—705 Beds.) HOUSE SURGEON (general and traumatic 
surgery) required at above Hospital. Pre-registration House 
Officers may apply. 

Applications, together with copies of not more than 3 recent 
testimonials, to Medical Director by Ist Marc 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. (General 

705 Beds.) CASUALTY OFFICER (resident). Whole-time 
duties under Medica] Director will include dealing with casualties 
and admissions to Hospital and such other duties as may be 
required. Post recognised for F.R.C.S. Post vacant now. Salary 
Junior Hospital Medical Officer scale. 

Applications, stating age, nationality, qualifications and 
experience and enclosing copies of not more than 3 recent testi- 
monials, to Medical Director by Ist March. 

HILLINGDON HOSPITAL, Uxbridge, Middlesex. (General 
—105 Beds.) REGISTRAR ‘required for general and thoracic 
surgical duties. 

Application forms obtainable from and returnable to Group 
Secretary, Uxbridge Group Hospital Management Committee, 
The amet Pield Heath-road, Uxbridge, Middlesex, by Ist 

arc 
HOUNSLOW GENERAL HOSPITAL. (81 Beds.) ak ica 
tions are invited for the appointment of CASUALTY OFFICER 
(resident). Senior House Officer grade, post now vacant. Salary 

0 p.a., less £140 for residence, &c. 

Applications, stating age, qualifications, experience, with 
copies of 8 recent testimonials or names for reference, to Hospital 
Secretary, Hounslow Hospital, Staines-road, Hounslow, Middle- 
sex. 

HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX (General Acute—81 Beds), invites applications for 
the appointment of RESIDENT HOUSE PHYSICIAN. Recog- 
nised pre-registration appointment, 6 months. Vacant 26th 
February, 1954. Preference will be given to persons seeking post 
for pre-registration under Medical Act, 1950. Salary £350, £400 
or £450 p.a. according to experience, less £100 p.a. for residence. 

Applications, stating qualifications, age, &c., with copies of 

up to 3 recent testimonials or names for reference, to the Hospital 


HULL. | “VICTORIA ‘HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for 2 HOUSE SURGEON posts. 1 is 
vacant at the end of February ; the other at the end of March. 
6-monthly term in each case. Both count toward D.C.H. 
qualification. Salary according to national scale. 

Replies, with testimonials, to be sent to the Hospital 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. HOUSE PHYSICIAN (pediatrics) 
required for 6 months from ist April, 1954. Whitley Council 
salary and conditions of service. 

Applications, with references, to Medical Superintendent. _ 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required for Tuberculosis Unit (90 Beds), first, 
second, or third post. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, Hospital, Isleworth, Middlesex, by 
2nd March, 1954 
iSLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. HOUSE OFFICER required for Geriatric Unit. 
Resident, full-time. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, by 2nd March, 1954. 


IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (275 Beds.) HOUSE SURGEON (pre-registra- 
tion post). Applications are invited for the post of House 
Surgeon to General Surgeon, vacant on llth April, 1954. The 
post, which is recognised for the R.C.S. examinations, is normally 
of 6 months duration, and is of House Officer grade. 

Applications, stating age, experience and qualification, 
together with copies of leah testimonials, to Hospital Secretary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) SENIOR HOUSE OFFICER (casualty). The 
successful applicant will work with the Specialist Orthopeedic 
Unit. The post, recognised for F.R.C.S., is vacant early 1954, 
and normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT SENIOR HOUSE OFFICER (ortho- 
peedics ). Post recognised for F.R.C.S. and the successful 
applicant will work with an Orthopedic and Traumatic Specialist 
Unit. Post vacant now and normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to 
Secretary, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE invite 
applications for the residential appointment of SENIOR 
HOUSE OFFICER at the Royal Albert Hospital (920 Beds for 
mental defectives). The appointment is open to a single or 
married officer. Small cottage available for a married officer at a 
net weekly rent of 10s. 3d. Salary £670 p.a., less the appropriate 
charge for services supplied. 

Applications to the Medical Superintendent. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14), Applications are invited for HOUSE OFFICER 
(anesthetics). The post is recognised for D.A. Tenure of post 
is 6 monthsy 

Applications as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14). Applications are invited for HOUSE SURGEON 
(E.N.T. and Ophthalmology). Tenure of post 6 months. 

Applications as soon as possible to Hospital Secretary. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoin 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for an approved Registration post in Surgery at the 
above Hospital. 

Apply with full partic on &- to— 


Howick, Group Secretary. 
LINCOLN. LAWN HOSPITAL Union-road. (Mental 
Hospital for Private Patients. 100 Beds.) LINCOLN NO. 
HOSPITAL MANAGEMENT COMMITTEE. LOCUM TENENS (Junior 
Hospital Medical Officer) required. Salary 
accordance with recommendations of Whitley Council. A flatlet 
is — Termination of appointment subject to 1 weeks 
notice. 

Apply as early as possible to Medical Superintendent. 
LLANELLY HOSPITAL, Lianelly, Carmarthenshire. (164 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from suitably qualified and experienced medical 
practitioners for the re8ident post of JUNIOR HOSPITAL 
MEDICAL OFFICER (Male or Female) in the Medical Unit. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees, should be sent immediately te 
the Hospital Secretary, Lianelly Hospital, Llanelly, Carms. 
LEEDS (near). MENSTON (MENTAL) HOSPITAL. 
Applications invited for whole-time appointment as JUNIOR 
HOSPITAL MEDICAL OFFICER. Facilities available for 
training in all branches of psychiatry in conjunction with 
University of Leeds, Department of Psychiatry. Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staffs. Residential accommodation for 
single applicant. 

Apply forthwith,to Medical Superintendent, stating age, 

marital state, qualific vations, experience, and giving names and 
addresses of 2 referees. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (anesthetics) for duties mainly at St. James’s Hos- 
pital. The appointment, which is recognised for the Diploma in 
Anesthetics, will be for a period of 1 year, and the salary will 
be in accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a., with 
an appropriate deduction in respect of board, lodging, and. other 
services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as oem as possible. 

FOLKARD, Secretary to the Committee. 

__ Administrative tide St. James’s Hospital, Leeds, 9. 


LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for a temporary post of REGISTRAR in 
Genera! Medicine for a period of 5 months from Ist April, 1954, 
at the General Infirmary at Leeds. 

Applications, giving the names of 3 referees, to be forwarded 
to the undersigned not later than 27th February, 1954. 

J. ARNOLD Secretary to the Board. 

General Infirmary, Leeds, 

LEEDS. UNITED CeEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR in the E.N.T. Depart- 
ment of the General Infirmary at Leeds, which will become 
vacant on Ist April next. The post offers excellent opportunity 
for training in this specialty. 

Applications, giving the names of 3 referees, should be for- 
warded not later than 27th February, 1954, to the Sub-Dean, 
School of Medicine, Leeds, 1 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics 

(a) Bradford A and B Groups (preferably resident). Recog- 
nised for the F.F.A.R.C.S. 

(6) Hull A Group with additional duties at hospitals in the 
Hull B and Fast Riding Groups (non-resident). 

Infectious Diseases 

Duties at the Leeds Road Hospital, Bradford (120 I.D. beds) 
(resident). 

Neurology 

Duties divided between the Department of Neurology at the 
General Infirmary at Leeds and Pinderfields General Hospital, 
Wakefield. 

Obstetrics and Gynecology 

Hull A Group (84 obstetric and 74 gynecological beds). This 
post offers good experience, but is not at present recognised by 
the R.C.O.G. for membership purposes (resident or non-resident). 
Orthopedic Surgery 

Duties at the Woodlands Orthopedic Hospital, Rawdon 
(100 Beds), and Orthopedic Outpatient Department, Bradford 
Royal Infirmary. Offers excellent training in all branches of 
accident and orthopedic surgery (resident). 

Psychiatry 

*(a) Oulton Hall Hospital, near Wakefield, and affiliated 
Mental Deficiency Colonies (aggregating 780 Beds) (non-resi- 
dent). 

*(b) Storthes Hall Hospital, Kirkburton, near Huddersfield 
(2680 Beds), and associated clinics. Accommodation available 
for a single person. 

(c) Research Registrar at Menston Hospital, near Leeds. 
The successful applicant will undertake work in connection with 
a Research project already commenced in conjunction with the 
University Department of Biochemistry and Psychiatry. This 
work will occupy approximately half of the Registrar’s time at 
present, and candidates will be invited to submit proposals for 
the remainder. Previous experience of psychiatry is essential. 

*Facilities for attendance at the Leeds University will be 
provided if the successful candidates are studying for the D.P.M. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate not later 
than 26th February, 1954. Mis 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from recent graduates with at least 1 years experience 
in hospital work for 2 posts in the SENIOR HOUSE OFFICER 
grade providing a course of training in pathology (morbid 
anatomy, chemical pathology, bacteriology, and heematology ) 
at the Leeds Medical School for those who wish to equip them- 
selves for work as Registrars in the Pathological Service. These 
posts will be tenable normally for 2 years, subject to satisfactory 
progress, the first year at the Leeds Medical School, and the 
second in a selected Regional Hospital Board Laboratory. The 
successful applicants will be expected to take up duty on or 
about Ist May, 1954. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 5th March, 1954. ai 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESI- 
DENT SURGICAL REGISTRAR required. Appointment for 
1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by Ist March, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications invited from registered practitioners for post of 
CASUALTY OFFICER, vacant Ist March. Post recognised for 
F.R.C.S. Salary on national scale plus £50 p.a. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to Hospital Secretary 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.)  MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER, Post vacant February, 1954. Salary £670 
a year, with deduction of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 

as possible. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL AND ANNEXE. (130 Beds. Recognised under F.R.C.S. 
regulations.) MANCHESTER REGIONAL HOSPITAL BOARD. NORTH 
AND MID-CHESHIRE GROUP OF HOSPITALS. Applications are 
invited for the post of RESIDENT SURGICAL REGISTRAR, 
to commence duties 28th February, 1954. This appointment, 
in a busy general hospital staffed by Manchester Consultants, 
offers excellent opportunity of practical surgical experience to 
suitably qualified candidates. 

Applications, together with 2 recent testimonials, to be sent 
to Group Secretary, North and Mid-Cheshire Hospital Manage- 
ment Committee, Sinderland-road, Altrincham, Cheshire, as 
soon as possible. 

MANCHESTER (near). PRESTWICH (MENTAL) 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICER 
required. Single accommodation available. 

Applications, giving full personal details and the names and 

addresses of 2 referees, should be sent to the Medical Super- 
intendent, Prestwich Hospital, Prestwich, near Manchester, 
not later than 27th February, 1954. 
MANCHESTER ROYAL EYE HOSPITAL. United 
MANCHESTER HOSPITALS. Applications are invited for SENIOR 
HOUSE OFFICER post. Salary £670 p.a., less £130 p.a. for 
residential emoluments. 

Application forms may be obtained from H. R. Norru, 
General Superintendent. 
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MANCHESTER REGIONAL HOSPITAL BOARD, South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications for the post of RESIDENT REGISTRAR 
at the Baguley Hospital (402 Beds for the treatment of pulmo- 
nary tuberculosis including Regional Major Thoracic Surgery 
Centre). Post offers excellent opportunities for research and 
— for higher qualifications and includes duties at the Chest 
inic. 

Applications, stating age, qualifications, nationality, experience, 

and the names of 2 referées, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, within 7 days 
of appearance of this advertisement. 
MANCHESTER REGIONAL HOSPITAL BOARD and 
THE BOARD OF GOVERNORS OF THE UNITED MANCHESTER HOS- 
PITALS invite applications for the post of NON-RESIDENT 
SENIOR REGISTRAR in Pathology. Facilities for training 
in all branches of pathology will be provided both in teaching and 
non-teaching hospitals in the Manchester Area. The successful 
applicant will, in the first instance, have main duties at the 
Manchester Royal Infirmary. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names of 3 referees, by 8th March, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD. Roch- 
DALE. DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR in Chest Diseases required for work in sanatoria 
and new chest clinic. Post includes some duties in the Mass 
Miniature Radiography Unit. 

Apply at once to Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale, Lanes. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR in Chest Diseases, 
the main duties to be with the Bury and Rossendale Hospital 
Management Committee, with duties at Chest Clinics and at 
Aitken Sanatorium and Peel Hall Pulmonary Hospital, and other 
hospitals in the area. 

Apply, giving names of 2 referees, to— 

H. WILKINSON, Group Secretary. 
_ Bury General Hospital, Bury, Lancs. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR (resident or non-resident) in General Medicine 
in the Bury and Rossendale Hospital Centre, based at Bury 
General Hospital. 

Apply, giving full particulars, and names of 2 referees, to— 
WILKINSON, Group Secretary. 
Bury General Hospital, Bury. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRARS (resident) required at Rochdale 
Infirmary and Birch Hill Hospital, Rochdale. Accommodation 
for married man available at Birch Hill Hospital. Both posts 
recognised for 6 months F.R.C.S. qualification and tenable for 
1 year in first instance. 

Apply at once, with names of 2 referees, to Group Secretary, 

Central Offices, Birch Hill Hospital, Rochdale, Lancs, stating 
post preferred. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board's Non-tuberculous Thoracic Surgery Unit of 48 Beds at 
Park Hospital, Davyhulme. 1-year appointment, renewable. 
Post now vacant. 

Application forms from Secretary, West Manchester Hospital 
Management Committee, Park Hospital, Davyhulme, Urmston. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. 

Park Hospital, Davyhulme (General Hospital—426 Beds) 

1 SENIOR HOUSE OFFICER (anesthetics). Hospital 
po aa for training for Diploma in Anwsthetics. Post now 
vacant. 

1 HOUSE OFFICER (E.N.T.) (pre-registration). Post now 
vacant. 

Eccles pee Patricroft Hospital (General Hospital— 
72 Beds) 

1 HOUSE OFFICER (post-registration post). Additional 
allowance of £50 p.a. Post now vacant. The work of the 
Hospital is mainly surgical and there is a busy Outpatient 
Department. 

Forms from Secretary, Park Hospital, Davyhulme. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
SURGICAL HOUSE OFFICER, to commence on Ist June, 
1954. Whole-time non-resident surgical training post. Duties 
are allotted in the Orthopedic Department, Surgical Qutpatient 
Department and General Surgical Units in rotation. Appoint- 
ment for 6 months, renewable for a second 6 months, at a salary 
Of £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 20th March, 1954. 

G. H. TAYLOR, Secretary. 
NEWPORT, MONMOUTHSHIRE. ROYAL GWENT 
HOsPiTAL. (260 Beds.) SENIOR HOUSE OFFICER (resident) 
in General Surgery required. The post is based here, but covers 
work at another hospital also. House Surgeons are engaged at 
both and the post is of a senior character, providing good 
experience. Salary £670, less £120 fer board-residence. 

Write, quoting 2 referees, to T. A. JONES. 

64, Cardiff-road, Newport, Mon. 

NOTTINGHAM GENERAL HOSPITAL. Required, 

SENIOR SURGICAL HOUSE OFFICER for the above Hos- 

pital. Duties to commence as soon as possible. If resident £150 

deducted for emoluments. Salary and conditions of service in 

=" with the published conditions of the Ministry of 
ealth. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 
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are invited from registered medical practitioners for the post of 
SENIORORTHOP. EDICANDFRACTU REHOUSEOFFICER. 
The post offers exceptional experience in traumatic and ortho- 
predic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

SENEGAL HOSPITAL. Hogarth ‘Radio- 

ERAPY CENTRE. vacancy exists at the above Centre for a 
SENIOR HOUSE OFFIC ER < + ree or REGISTRAR 
(if in possession of part I D.M.R.T.) in Radidtherapy. The 
Centre is recognised as a Training School for both Part I and II 
D.M.R.(T.) (Royal College of London) in conjunction with the 
University of Nottingham, and instruction for this examination 
can be given to those interested and suitable. The position offers 
—— experience for persons studying for other postgraduate 

grees. 

Apply as soon as possible, stating age, qualifications and 
experience, together with names of 3 referees, to the Group 
Secretary, General Hospital, Nottingham. 

NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 
Vacancies Ist April, 1954, for the following :— 

4 HOUSE OFFICERS (general surgery). 

FRACTURE AND ORTHOPEDIC HOUSE OFFICER. 

HOUSE OFFICER (Casualty Department) to work in con- 
junction with Senior House Officer—casualty. 

All recognised for F.R.C.S. and for pre-registration. 

SENIOR HOUSE OFFICER (Casualty Department) to work 
in conjunction with another Senior House Officer—casualty. 
Recognised for F.R.C. 

SENIOR HOUSE OFFIC we (E.N.T. Department). Recog- 
nised for F.R.C.S. and for D.I 

All 6-month appointments instance. Deduction £100 
a year for residential emoluments. 

Applications, enclosing copies of 3 testimonials, as soon as 
possible to S. G. HILL, Superintendent. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. GERIATRIC REGISTRAR (resident or non- 
resident), Rochford General Hospital, Rochford, Essex. Accom- 
modation available for single or married candidate. Unit 
consists of 120 Beds and an Outpatient Clinie under the general 
direction of a Consultant. A wide range of facilities are available 
at the hospital for investigation, treatment, and rehabilitation of 
acute and chronic sick. Duties include medical liaison with 
adjoining Part III accommodation, 305 Beds, and participation 
in the development of a comprehensive Geriatric Service in the 
Area. Appointment subject to review after 1 year. 

Applications, in triplicate, detailing date of birth, qualifica- 

tions, experience, present appointment, grade and salary, with 
3 copies of 2 recent testimonials, to Secretary, 114, Portland- 
place, W.1, by 6th March, 1954. : 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Ophthalmology. Post offers wide experience 
and recognised for D.O. and F.R.C.S. Single quarters available. 
Post available on Ist April, 1954. 

Detailed applications, including age and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
8th March, 1954. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary 
at the Hospital. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE, SENIOR HOUSE OFFICER or SENIOR HOUSE 
SURGEON (orthopedics). Joint appointment now vacant at 
Newcastle General Hospital (861 Beds) and the W. J. Sanderson 
Orthopedic Hospital School for Children (121 Beds). Duties 
mainly at the latter hospital where resident accommodation is 
available. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Group Secretary, Newcastle upon Tyne Hospital 
Management Committee, Newcastle General Hospital, Westgate- 
road, Newcastle upon Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (Neurosurgical Department). 
The above post, either resident or non-resident, becomes vacant 
on Ist March, 1954. The appointment is tenable for 12 months 
in the first instance. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
ae with 1 copy of 2 recent testimonials by 12th March, 

954 
NEWCASTLE REGIONAL HOSPITAL BOARD. Wans- 

BECK HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
SURGEON (whole-time), resident, at Ashington . Hospital 
(55 Beds : 45 surgical; 10 medical ; and busy Casualty and 
Outpatient Consultative Departments). Appointment for 1 
year in the first instance and may be renewed for a further period. 
Salary £775-£890 p.a. Single accommodation available, married 
accommodation may be provided by the Local Authority. 

Applications, together with names and addresses of referees 
(preferably) or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE UPON TYNE EYE HOSPITAL (34 Beds), AND WALKER 
ANNEXE (21 Beds). REGISTRAR OPHTHALMOLOGIST 
(whole-time) preferably resident. Appointment for 1 year in the 
first instance and may be renewed for a further year. Salary 
scale £775-£890. 

Applications, together with names and pameees of 2 referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications are 
invited for the non-resident appointment of MEDICAL REGIS- 

RAR. The post will offer scope to prepare for a higher degree. 
The appointment is for 1 year in the first instance and will be 
subject to the terms and conditions of service for hospital 
medical staff in the National Health Service. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications are 
invited for the whole-time, non-resident appointment of REGIS- 
TRAR in the Department of Radiotherapy. The possession of 
D.M.R. or D.M.R.(T.) is an advantage but not essential for this 
appointment, which will be for 1 year in the first instance. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appe arance of this advertisement. 

. SANDERSON, House Governor and Secretary. 

Royal Vi ietoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. ‘THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications are 
invited for the resident post of REGISTRAR in the Children’s 
Department. The appointment will start with work in, the wards 
and clinics of the department and later in the Babies’ Hospital. 
There may be opportunities for the successful candidate to gain 
experience in neonatal pediatrics. 

Applications, giving full details, together with names and 
addresses of 3 referees, should be forwarded to the undersigned 
within 2 weeks of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the whole-time, non-resident appointment of 
SENIOR REGISTRAR in the Department of Psychological 
Medicine. Applic ants should possess either a Diploma in Psyc ho- 
logical Medicine or a higher qualification in general medicine. 
The appointment is for 1 year in the first instance and will be 
subject to Ministry of Health terms and conditions of service. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal V ictoria Infirmary, Newcastle upon Tyne. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
SURGEON, which is immediately vacant. Duties include 
surgical house charge of general surgical, E.N.T., and eye cases. 
The post is resident and available for 6 months and is recognised 
for pre-registration. 

Applications, with copies of 3 recent testimonials, should be 

addressed to the Physician-Superintendent. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the non-resident post of SENIOR REGISTRAR 
to the Department of Medicine, Reading Group of hospitals. 
Appointment for 1 year iw the first instance, eligible for extension 
up to 4 years. A higher medical qualification is desirable. 
Candidates are invited to visit the hospitals by arrangement with 
the Group Secretary. 

Application forms from the Secretary, Joint Committee for 
Registrars, 43, Banbury-road, Oxford, to reach him by 26th 
February. 
OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
cations invited for post of REGISTRAR in Pathology (non- 
resident). The appointment will be for 1 year and eligible for 
extension to a second year. 

Applications, on forms obtainable from Administrator, 
Radcliffe Infirmary, Oxford. to be received by 12th March, 1954, 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of EMERGENCY OFFICER (for ya 
duties in all departments) with effect from 28th March, 1954. 
Post can be paid at the rate of £670 p.a. if candidate has suitable 
qualifications. 

Apply, stating age, qualifications and experience, together 

with names of 2 referees, to Administrator, Radcliffe Infirmary, 
Oxford, by 1st Mare h, 1954. 
OXFORD. WINGFIELD-MORRIS ORTHOPEDIC HOS- 
PITAL, HEADINGTON, invites applications from suitably qualified 
persons for the post of SENIOR HOUSE OFFICER to commence 
on Ist April, 1954. The post is resident and tenable in the 
first instance for 6 months. 

Applications, together with the names and addresses of 2 
referees, to be submitted as soon as possible to the Secretary. _ 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road. Applications invited from registered 
medical practitioners for the appointments of HOUSE SUR- 
GEONS, vacancies 13th March, 20th April, 1954, recognised for 
the Fellow ship of the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, to be sent to the undersigned as 
soon as possible. ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 


PETERBOROUGH MEMORIAL HOSPITAL AND 
ANNEXES. (289 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ony REGISTRAR. Post recognised for 
D.A. and F.F.A.R.C.S. and provides wide experience. Appoint- 
ment for 1 year, renewable for second year. 

Detailed applications, including age, ‘and names of 3 referees, 
to Secretary of Board, 117, C hesterton-road Cambridge, by 
lst March, 1954. Candidates invited to visit Hospitals by direct 
arrangement with Hospital Management Committee Secretary, 
Memorial Hospital, Peterborough. 
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PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR, 
at above Hospital. The successful candidate will be required 
te share duties in Casualty Department. Post offers wide 
—— Appointment for 1 year, renewable for second year 
tailed applications, including age, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
8th March, 1954. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary 
GENERAL INFIRMARY. Pontefract 
CASTLEFORD HOSPITAL MANAGEMENT COMMITTEE (YORKS). 
RESIDENT SURGICAL OFFICER required. Graded Senior 
House Officer. Salary £670. 1-year appointment. Recognised 
for Fellowship. Offers good scope for practical experience. 
Vacant ist March, 1954. Married accommodation available if 


required. 
to y Gt. Northern House, Salter-row, 
Pontefract, Yorks, by not later than 24th February, 1954. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MONMOUTHSHIRE. (115 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER (surgical) required ist March. This is the senior 
resident post and resident staff consists of 2 House Surgeons, 
@ House Physician and this post. This is a busy acute general 
hospital with a good Outpatient Department and regular visits 
from Consultants. Post offers good practical experience in 
surgery. Salary £700-—£50-£1000, less £150 board-residence. 
rite, quoting names of 2 referees, to— 
T. A. JoNES, Group Secretary. 
64, Cardiff-road, Newport, Mon. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
——— Applications are invited for the following appoint- 
men 
Saint Mary’s Hospital 
SENIOR HOUSE PHYSICIAN, vacant 23rd February, 
54. The duties will be mainly in medical wards that form an 
|v a hey Unit for 450 geriatric beds in the Group, a Consul- 
tant Physician being in charge of this Unit. In addition, the 
successful —— will act as Registrar to 20 acute medical 
beds in the Hospita’ 
HOUSE PHYSICIAN, vacant 8th March, 1954. Pre- 
registration post. 
Royal Portsmouth Hospital 
SENIOR HOUSE SURGEON (Orthopedic and Casualty 
Departments), vacant now. 
Queen Alexandra Hospital 
(124 surgical beds) Recognised for F.R.C.S 
HOUSE SURGEONS, vacant now. Pre-registration posts. 
infectious Diseases Hospital (310 Beds—Fever and T.B.) 
SENIOR HOUSE OFFICER, vacant Ist March, 1954. 
Applications, stating age. experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
PURLEY AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (53 Beds.) Locum Tenens RESIDENT MEDICAL 
OFFICER (Senior House Officer status) required for period 
8th-—31st March in first instance. 
Apply, giving full particulars, to— 
GEORGE A. PAINES, Esq., Hospital Management Committee. 
Jeneral Hospital, Croydon. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER in the 
ee of Ophthalmology, vacant from 24th February, 
54 


Applications, stating age, qualifications, present appointment 
and experience with dates, together with copies of 2 testi- 
monials of recent date or names of 2 referees, should be sent 
immediately to the Group Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery) at the above Hospital, vacant from Ist March, 
1954. 6 months appointment. Post is recognised for pre- 
registration purposes and for F.R.C.S. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be addressed immediately 
to the Medical Superintendent. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER to work in the Chest Unit (72 Beds) at the General 
Hospital, Rochford, and at the Lancaster House Chest Clinic, 
Southend-on-Sea. Good experience in general medicine essential 
and previous experience in tuberculosis and diseases of the chest 
desirable. Salary £670 p.a. 

Applications, stating age, &c., to be sent to the undersigned 
as soon as possible. J. FreLp, Secretary. 
READING. BATTLE HOSPITAL. (420 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
ee re-registration post of RESIDENT HOUSE SURGEON in 

e newly opened Area Accident and Orthopedic Department, 
vacant Ist April, 1954, for a period of 6 months. F.R.C.S. 
recognised. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to the Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT ASSISTANT 
PATHOLOGIST, vacant Ist April, 1954. The appointment is 
for 6 months and previous experience in pathology is not 
necessary. £350-£450 p.a., according to experience, less £100 
board -residence. 

Apply, stating », qualifications with dates, nationality, 
and present post ct wit copy of 1 recent testimonial, to Secretary. 
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READING COMBINED HOSPITALS. Area Department 
OF OBSTETRICS AND GYNACOLOGY. Applications are invited 
from registered medical practitioners for the pre-registration 
resident appointments of HOUSE SURGEON (gynecology) 
vacant Ist April, 1954, and 2 HOUSE SURGEONS (obstetrics) 
vacant Ist and 15th 4 April, 1954, respectively. All appointments 
M.R. .G. recognised and are for periods of 6 months. Salary 
within: range £350-—£450 p.a. (less £100 for board-residence, &c.). 
Apply, stating age, qualifications with dates, nationality, 
resent post, with copy of 1 recent testimonial, to Secretary, 
oyal Berkshire Hospital, Reading. Bt 
REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, a SENIOR HOUSE OFFICER (medical and 
surgical). 
Apply Hospital Secretary. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. BIRCH HILL HOSPITAL (GENERAL). RESIDENT 
ANASSTHETIC SENIOR HOUSE OFFICER. Post now 
Recognised for D.A. examination. 
pply at once to the Group Secretary, Central Offices, Birch 
Hill “Hospital, Rochdale, Lancs. vs 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months. Post vacant now. 
Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
- the appointment of RESIDENT SENIOR HOUSE OFFICER 
he E.N.T. Department. The Department is recognised for 
D. L.O. and F.R.C.S. Post vacant 30th April. 
Applications, naming 2 referees, to Group Secretary, Odstock 
— Salisbury, Wilts, and should be received by Ist March, 


SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
DENTAL REGISTRAR to the Plastic and Oral Surgery Centre 
at Odstock Hospital. Post approved for the Dental Fellowship. 
Candidates may visit the Unit by appointment. 

Application forms, obtainable from the Group Secretary, 

Odstock Hospital, Salisbury, should be returned within 14 days 
of the appearance of this advertisement. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. DUNDEE ROYAL INFIRMARY. Applications are invited for 
the post of REGISTRAR (resident) in Obstetrics and Gyne- 
cology at Dundee Royal Infirmary, a teaching hospital recognised 
for M.R.C.0.G. Applicants should have held house appointments 
in obstetrics and gynecology and have had experience in general 
medicine and surgery. Salary and conditions of service in 
accordance with national agreement. 

Forms of application and further particulars from the Secretary 
to the Board, 430, Blackness-road, Dundee, with whom 
applications must be lodged not later than 6th March, 1954 
SCOTLAND. NORTH-EASTERN REGIONAL HOSs- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR to the Regional Orthopedic Unit. Candidates 
should have experience in orthopeedic surgery and preferably 
should hold an appropriate higher qualification. 

Applications, giving 2 names for reference, should be sub- 
mitted by 6th March, 1954, to the ncresery North-Eastern 
Regional Hospital Board, Scotland, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Pathology at the Edinburgh Northern Group 
of hospitals. The post is superannuable and the conditions of 
service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, within 
30 days. 
WESTERN REGIONAL HOSPITAL 

Applications are invited for the appointment of 
SENIOR REGISTRAR in Thoracic Surgery, based at Mearnskirk 
Hospital with duties elsewhere in the Region as may be required, 
which will be for 1 year in the first instance. This appointment 
is subject to the National Health Service (Scotland) super- 
annuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 16th March, 1954. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited for the non- 
resident post of SENIOR REGISTRAR in Ophthalmology at 
the above Hospital. Post vacant 3rd May, 1954. 

Applications, stating age, qualifications and experience, —_ 
the names of 3 referees, should be sent as soon as possible 
the Chief Administrative Officer, The United Sheffield vet db ng 
West-street, Sheffield, 
SHEFFIELD. CITY GENERAL HOSPITAL. Department 
OF PATHOLOGY GROUP LABORATORY. Applications are invited for 
the appointment of SENIOR HOUSE OFFICER (clinical 
pathology), vacant 7th April, 1954. Resident accommodation is 
available and optional. Opportunities for training in morbid 
anatomy, biochemistry, heematology, and bacteriology. The 
work at this and the associated hospitals offers excellent experi- 
ence to graduates who wish to make pathology their permanent 

career. The post is recognised for the D.Path. 

Apply, giving details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to W. STANSFIRLD at Nether 
Edge Hospital, Sheffield, 11. 
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SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds. 
Recognised for D.Path.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time NON-RESIDENT REGISTRAR (pathology) 
required with duties at other hospitals in the Sheffield Area. 
Appointment for 1 year in first instance. 

pply to Secretary, Sheffield Regional Hospital Board, 
Old A road, Sheffield, by Ist March, 1954, giving age, 
nationality. qualitic ations, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. 2 Whole-time RESI- 
DENT or NON-RFSIDENT CASUALTY REGISTRARS 
required. The successful candidates to reside at the Hospital 
when on duty (including “‘ on call”? duty). Appointment for 
1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by Ist March, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR (obstetrics 
and gynecology) for the Nottingham Hospital for Women. 
“andidates should preferably be members of the Royal College 
of Obstetricians and Gynecologists. Work mainly gyneco- 
logical but 27 Beds available for abnormal obstetric cases. 
Appointment for 1 year in first instance reviewable annually. 

has been agreed between the Sheffield Regional Hospital 
Board and the Board of Governors of the United Sheffield 
Hospitals that the tenure of appointment will be divided between 
the Nottingham Hospital for Women and the Jessop Hospital 
for Women, Sheffield. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Old Fulwood-road, Sheffield, to arrive 
not later than 8th March, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
SENIOR, REGISTRAR (anesthetics) required immediately 
at the City General Hospital, Sheffield, for a minimum period 
of 1 month. Remuneration at the rate of £22 per week with a 
—_ tion if resident. 

pply to Secretary, Sheffield Regional Hospital Board, 

ola a wood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT CASUALTY REGISTRAR required at the City 
General] Hospital, Sheffield, from 21st February, 1954. Remunera- 
tion at the rate of £16 per week with a deduction for residence. 

Apply to Seeretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. iets 
SHEFFIELD REGIONAL HOSPITAL BOARD. 2 Locum 
REGISTRARS (anesthetics) required immediately at the 
following Hospitals: (a) Beckett Hospital, Barnsley, (>) Moorgate 
General Hospital, Rotherham. Remuneration at the rate of 
£16 per week with a deduction if resident. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old aN wood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT SURGICAL REGISTRAR required at the Moorgate 
General Hospital, Rotherham, for minimum period of 1 month. 
Remuneration at the rate of £16 per week with a deduction for 
residence. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whoie- 
time RESIDENT or NON-RESIDENT SENIOR REGISTRAR 
in Chest Diseases required for the Sheffield Chest Service. 
Accommodation suitable for single person or married couple is 
available at Winter Street Hospital, where the main hospital 
duties will be undertaken. Other duties will include attendance 
at the Central Chest Clinic. Appointment for 1 year in the first 
instance, reviewable annually. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, and naming 3 referees, 
to Secretary, Sheffield Regional + ree Board, Old Fulwood- 
road, Sheffield, by Ist March, 1954. 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR HOUSE OFFICER. 
Candidates should have held a resident appointment in a 
hospital. Salary £670 p.a., subject to a deduction of £150 p.a. 
for residential emoluments. The appointment is normally for 1 
year, subject to 1 months notice either side. 

Applications, stating age, qualifications, &c., to the Group 
Secretary, Sheffield No. 3 — Management Committee, 
Lodge Moor Hospital, Sheffield, 


SLOUGH. UPTON Resident Anesthetic 
REGISTRAR required at above Hospital. Post recognised for 
D.A. Approximately 60% of duties performed at Upton Hos- 
pital and 40% shared between other hospitals in the Group. 
Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 6th March, 1954. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT ANASSTHETIST, 
vacant on Ist April, 1954. (Senior House Officer, salary £676 
p.a., subject to the appropriate charge for board.) Appoint- 
ment for 18 months, involving duties for 6 months at the General 
Hospital, Southend, followed by 6 months at the General Hos- 
pital, Rochford, and 6 months at hospitals in the Group 
generally. This combined appointment has n recognised 
as fulfilling the conditions of the F.F.A.R.C.S., and the D.A 
Applications, &c., should reach the undersigned at the 
Hospital by 26th February, 1954. J.C. FIELD, Secretary. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT ANAESTHETIST (Senior House 
Officer ). Post recognised under conditions of F.F.A.R.C.S. 
examination. Vacant immediately. 

Applications, stating age, nationality, qualifications and 
previous experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 

J.P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male or Female), for the appointment of 
CASUALTY OFFICER (Senior House Officer grade), resident 
or non-resident ; duties to be from 9 A.M. to 6 P.M. each day 
except Saturday, which should be 9 A.M. to 1 P.M., and the 
applicant may be required to do 1 week-end duty in 3. The 
post is re cognised for 6 months by the Roya] C ‘ollege of Surgeons. 

Applic ations, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary. Shrewsbury, Ist February, 1954. 2 
SCUNTHORPE, LINCS. WAR MEMORIAL HOSPITAL. 
(267 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for HOUSE PHYSICIAN (Senior House Officer) 
about mid-March in busy department offering excellent clinieal 
experience. 

Applications, naming 2 referees, to Group Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER SENIOR HOUSE 
OFFICER orthopedic) required for the above Hospital 
(Orthopeedic Unit 74 Beds). This Hospital is the centre to which 
all trauma from a large industrial town and port is directed, 
thus providing excellent experience iri the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee. Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPADIC HOUSE SURGEON required. 
Post recognised for Pre-registration Service and tenable for 6 
months. This Hospital is the centre to which all trauma from a 
large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions : 
patients with orthopedic conditions are also drawn from a wide 
area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(278 Beds) and SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required as soon as 
possible. Post recognised for the F.R.C.S. (Eng.) and D.L.O. 
examinations and provides experience in all branches of E.N.T. 
work, including audiométry. The Group includes a diagnostic 
and distributing Hearing Aid Centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management- Committee, Bullar-street, 
Southampton. 
SOUTHPORT GENERAL INFIRMARY. Senior House 
OFFICER in Anzeesthetics (resident) required 28th February. 
Hospital recognised for D.A. Post tenable for 12 months in 
first instance at £670 p.a., less £130 for emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to be 
forwarded by 20th February, to— 

CROOK, Secretary, 

Southport and istrict Hospital Management Committee. 

Promenade Hospital, Southport. 

SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
(Joint appointment with the United Bristol Hospitals.) Appli- 
cations are invited by the above Boards from registered medical 
practitioners for the joint appointment of SENIOR REGIS- 
TRAR in Dermatology. The successful candidate will be 
appointed to work for 1 year in the first instance in the United 
Bristol Hospitals and in Regional Board Hospitals within the 
Bristol Clinical Area. 

Applications,.stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8. not later than 13th March, 1954. 


SWANSEA. MOUNT PLEASANT HOSPITAL. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER in Obstetrics for 
the new Maternity Unit of 44 Beds which will be opened shortly 
at the above Hospital. 

Applications, stating age, qualifications and experience, should 
be addressed to the Group Sec retary, Glantawe Hospital 
Management Committee, St. Helen’s- -road, Swansea. 


SWANSEA. MOUNT PLEASANT HOSPITAL. | Glan- 
TAWE HOSPITAL MANAGEMENT COMMITTEE. Registered medical 
ne are invited to apply for the resident appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER for work in 
the Medical and Surgical Departments, and in the Chronic Sick 
Wards of the above Hospital. 
Applications, stating age, experience, and qualifications, 
should be addressed to— 
O. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
49 
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SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the resident post of SENIOR HOUSE 
OFFICER in the E.N.T. Department of the above Hospital. 
The Hospital is recognised under the regulations of the F,.R.C.S. 

N.T.), and the D.L.O. 

Applications, stating age, qualifications and experience, should 
be forwarded to 0. C. HOWELLS, Group Secretary. 

St. Helen’s-road, Swansea. 


ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (382 Beds.) Locum SURGIC Au REGISTR. AR required 
at above Hospital for general surgical team with orthopedic 
duties for 10 weeks from 22nd February, 1954. 

Applications, giving age and particulars of experience, together 
with the names of 2 referees, should be forwarded immediately 
to the Group Secretary, St. Albans City Hospital, Normandy- 
road, St. Albans. 
ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL. (2232 Beds. 16 miles from London.) NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of SENTOR HOUSE OFFICER (psychiatric ), 
resident or non-resident, for 1 year in the first instance, at above 
Hospital. Opportunity for work with neurotic as well as psychotic 
patients, and full facilities for D.P.M. training. The Hospital 
may be visited by appointment. 

Applications to the Medical Superintendent. 

ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
Senior House Officer posts 
St. Helens Hospital (196 Beds ) 
HOUSE SURGEON 
Whiston Hospital (882 Beds) 

HOUSE SURGEON (orthopedic). The Department contains 
over 80 beds, and there is a large Outpatient Department and 
Fracture Clinic. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded immediately 
to N. RICHARDS, Secretary. 

Group Office, Whiston Hospital, Prescot. 

STAMFORD AND RUTLAND HOSPITAL, Stamford. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR. Post provides wide experience in general and 
emergency surgery. Single accommodation available. Appoint- 
ment for 1 year, renewable for second year. 

Detailed applications, including age, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
Ist March, 1954. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary, 
Memorial Hospital, Peterborough. 

STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the posts of :— 

2 SENIOR HOUSE OFFICERS (anvesthetics). 1 post will 
be held at Stockport Infirmary, and the other at Stepping Hill 
Hospital, Stockport, and they may be either resident or non- 
resident. Both posts are recognised for the D.A. and F.F.A 
R.C.S8., and there are facilities for study. 

Stepping Hill Hospital, Stockport (491 Beds) 

SENIOR HOUSE OFFICER (Assistant Resident Surgical 

Officer). The post is recognised for the F.R.C.S. 
Stockport Infirmary, Stockport 

HOUSE OFFICER (general surgery and E.N.T.) The post 
is approved for pre-registration purposes and recognised for 
the F.R.C.S. and D.L.O. 

HOUSE OFFICER (general surgery and ophthalmology). 
The post is approved for pre-registration purposes and recognised 
for the F.R.C.S. and D.O.M.S. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, 598, Shaw-heath, Stockport, Cheshire, immediately. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(medical) vacant shortly. 

Applications, with copy testimonials and full details, to the 

Group Secretary, Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(938 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for HOUSE OFFICER (general 
surgery), 3 posts vacant shortly. Hospital recognised for 
F.R.C.S. examination, and posts recognised for experience 
during pre-registration period. 

Apply, with copy testimonials stating age, nationality and 
full details of previous service, to Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for SENIOR HOUSE 
OFFICER (orthopedics). Post recognised for F.R.C.S. 

Apply, stating age and nationality, together with details of 

revious service, to the Group Secretary, Stoke-on-Trent 

ospital Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopeedics) required, vacant 
now. Post recognised for F.R.C.s. 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee. Princes- -road, Stoke-on- Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for SENIOR 
HOUSE OFFICER (surgical). 

Apply, with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, as soon as possible. 


50 


TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
OFFICER (medical). 

Apply. with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. Malem 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications invited for post of 
HOUSE PHYSICIAN to the Special Unit for Research in 
Juvenile Rheumatism, vacant 9th April. Post offers scope for 
those interested in research, pediatrics, rheumatology, or 
cardiology. 

Applications, stating age, qualifications and experience, with 

dates, together with copies of 2 testimonials, to Hospital 
Secretary by 5th March. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER to 
Department of Pathology required on Ist April. Post offers 
scope for participation in routine work of all sections of depart- 
ment and in research undertaken by the Special Unit for Juvenile 
Rheumatism. 

Applications,- stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to Hospital 
Secretary. ad 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CASUALTY 
OFFICER (senior House Officer grade) at Great Western 
Hospital, Swindon. Post recognised by R.C.S. for 6 months of 
years training under Fellowship regulations. Work of Accident 
and Orthopedic Department, associated with Wingfield-Morris 
Orthopeedic Hospital, Oxford, includes large number of industrial 
injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, Okus- 
road. Swindon. as soon as possible. 

VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL 
HOSPITAL FOR DISEASES OF THE CHEST. (249 Beds.) Required :— 

(1) JUNIOR HOSPITAL MEDICAL OFFICER, and 

(2) SENIOR HOUSE OFFICER. 

Resident posts, unmarried. Hospital has all facilities for major 
thoracic surgery. 

Applications, with names of 2 referees, to Physician-Super- 
intendent. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Peediatrics 
to serve the Newport and East Monmouthshire Hospital Manage- 
ment Committee. The successful candidate will be based at the 
Royal Gwent Hospital, Newport, and will also be expected to 
serve neighbouring hospitals. The post is recognised for the 
D.C.H., is non-resident, and will be subject to review at the 
end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WEST BROMWICH AND DISTRICT HOSPITALS 
GROUP (NO. 18). THE MIDLAND CENTRE FOR NEUROSURGERY, 
SMETHWICK HOSPITAL, Holly-lane, SMETHWICK. RESIDENT 
SENIOR HOUSE OFFICER required for this Hospital devoted 
to the care of neurological and neurosurgical patients. This 
Hospital is just opening. and this resident appointment will be 
for work in both medical and surgical wards. This appointment 
is well suited for those studying for higher medical or surgical 
examinations. 

Applications, together with 3 testimonials, should be sub- 
mitted to— Joun O. Roptns, Group Secretary, 

West Bromwich and District General Hospital. 

Edward-street, West Bromwich. 

WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in Orthopedic and 
Traumatic Surgery. The appointment will be held for 1 year in 
the first instance, and be renewable for a further year. The 
successful candidate will be required to work for the first year 
mainly at the Royal Cornwall Infirmary, Truro, but may be 
required to unde rtake sessions in other hospitals in the area as 
circumstances require. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of he Regional Hospital Beard, 2 
Tyndalls Park-road, Bristol, 8, not later than 10th March, 1954. 


WOLVERHAMPTON. HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION, 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
HOSPITAL MEDICAL OFFICER in Pathology. 
Resident or non-resident. Vacant now 
SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopaedic Department), vacant now. 
HOUSE OFFICER (Ear, Throat and Nose Department), 
vacant now. 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery), vacant now. 
HOUSE OFFICER (general medical), vacant now. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, WwW olverhampton. 


WOLVERHAMPTON. ROYAL HOSPITAL. Applications 
invited for RESIDENT SURGICAL REGISTRAR to this 
Hospital (310 Beds). Appointment starts Ist April for 1 year in 
first instance. Applicants should be F.R.C.S. 

Apply, naming 3 referees, to me Secretary, Royal Hospital, 
Wolverhampton, by 5th March, 1954 
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WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
PHYSICIAN (non pre-registration). The appointment is for 
6 months in the first instance and may be renewed for a further 
6 months. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed “to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
(non pre- registration ). The appointment will be for a, period 
of 6 months in the first instance and may be renewed for a 
further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees. should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN required, vacant 
6th Ane. May be pre-registration post. 

Appl ications, with copies of 2 testimonials, to the Secretary. 


WINDSOR. KING EDWARD VII HOSPITAL. “Applica- 
tions invited from general practitioners for post of Honorary 
CLINICAL ASSISTANT to the Surgical Outpatients Depart- 
ment on Friday afternoons. Candidates required to be members 
of a Medical Protection Society. 

Applications to Group Secretary, Windsor Group Hospital 
Manage ment Committee, Alma-road, Windsor. by 27th February. 
WORCESTER ROYAL INFIRMARY. House Surgeon 
(orthopedics) required immediately. The appointment is for 
6 months and is subject to the terms and conditions of service 
for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 

the Secretary. 
WORCESTER ROYAL INFIRMARY. (243 Beds.) Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER in Surgery which is now vacant. The appoint- 
ment, which is recognised for the F.R.C.S. examinations, is 
the senior of the resident surgical posts and offers wide experience 
in surgery. The post is tenable for 1 year and is subject to the 
terms and conditions of service for hospital medical staff. A 
charge of £130 p.a. will be made for residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, from whom further particulars mav be 
obtained. 
WREXHAM. MAELOR GENERAL HOSPITAL. § (517 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of PAXDIATRIC HOUSE PHYSICIAN to commence duties 
immediately at the above Hospital. Duties at the Pediatric 
Unit (50 Beds and cubicles) will be under the supervision of the 
Consultant Peediatrician. 

Applicants should apply, enclosing 2 recent testimonials, to— 

JILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, to commence immediately. 
The appointment is recognised for the Diploma F.R.C.S. (Eng. 
and Edin.), and is an approved pre-registration House Officer 
post. Salary will be at the rate of £350, £400, or £450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham. 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORK. COUNTY HOSPITAL, CITY HOSPITAL, AND 
YEARSLEY BRIDGE HOSPITAL (Infectious Diseases Hospital of 
86 Beds). SENIOR HOUSE OFFICER in Pediatrics and 
Infectious Diseases to spend approximately half-time in connec- 
tion with peediatric duties at the County Hospital (22 pediatric 
beds), City Hospital (32 pediatric beds) and other hospitals of 
the Group, and approximately half-time at Yearsley Bridge 
Hospital. Candidates should have had previous experience of 
peediatrics and infectious diseases. Preference given to holders 
of D.C.H. Post vacant from Ist April, 1954, for 1 year in first 
instance. Salary £670 p.a., less £170 for residence at Yearsley 
Bridge Hospital. 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, to the Secretary, York A and 
— Hospital Management Committee, Bootham Park, 

ork. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks (218 Beds) 

(a) ORTHOPAEDIC HOUSE SURG EON. (Senior House 
Officer), vacant now. Recognised fer F.R.( 

(6) HOUSE SURGEON (first, second, or third post), vacant 
now. Pre-registration post. Recognised for F.R.C.S. General 
surgical duties, some orthopedics. 

Broadgate (Mental) Hospital, Beverley, Yorks (650 


Beds) 

(c) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 

Salary for (a) is £670 p.a., less £140 board, lodging; for 
(b) and (c) £350-£450, less £100 board, lodging. Fully qualified 
practitioners also invited to apply for pre-registration post. 

Detailed —— to Secretary, Westwood Hospital, 
Beverley, Yor! 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR in 
Psychiatry under their Special Care Scheme for persons suffering 
from arrested or incomplete development of mind. 

Applications should be made on a form, which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and which must be returned so as to be received not 
later than 15th March, 1954. 
CANADA. OTTAWA CIVIC HOSPITAL, Ottawa, Ontario. 
Applications are being received for positions on our JU NIOR 
INTERN Staff for the year commencing 15th June, 1954. 
The internships consist of ‘monthly rotations covering medicine, 
surgery, obstetrics and gynecology, and various specialties. 
Full maintenance is provided in Hospital together with an 
honorarium of $50 per month. 

Applications should be sent to the Secretary, Intern Com- 

mittee, Ottawa Civic Hospital, Ottawa, Canada. 
U.S.A. BAYLOR UNIVERSITY HOSPITAL, Dallas, 
TEXAS. Vacancies for RESIDENTS in Pathology in 700-Bed 
Americar Hospital in Dallas, Texas. Residency approved for 
4 years training by American Board of Pathology. 12,000 
surgical accessions yearly, 230 autopsies, affiliated Blood 
Research Center with special opportunities in hematology. 

Write, Director of Laboratories, Baylor University Hospital, 

Dallas, Texas. 
NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by American College of Surgeons and 
American Medical Association for Internship and Residency 
Training. Only graduates from approved university schools 
accepted. Term of Internship: Ist July, 1954-30th June, 
1955. INTERNES—$100 per month plus full maintenance. 
Return passage to England paid by Hospital after completion 
of interneship. 

__ Apply Superintendent. 


NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. INTERNSHIPS and RESIDENCIES available in 
700-Bed general, private Albany Hespital, directly connected 
with Albany Medical College. Approved for all major specialties. 
Participating in Exe hange- Visitor Program. Salary range 
$1320-—$2220 annually in addition to laundry, uniforms and 
room. All appointments being Ist July, 1954. 
For further information apply to Medical Director. 


Public Appointments 


HER MAJESTY’S COLONIAL SERVICE. Northern 
RHODESIA. MEDICAL OFFICERS required for duty in the 
Silicosis Medical Bureau of the Health Department, Northern 
Rhodesia. Duties include the clinical and radiological examina- 

tion of miners (European and African). The Officers selected will 
be stationed at Kitwe and will work under the supervision of the 
Chairman (a Medical Specialist) of the Silicosis Medical Bureau. 

Kitwe is a town of considerable size with an agreeable climate and 
many social amenities. Travelling in the Territory may be 
necessary. Appointments may be on a permanent basis with 
pension (non-contributory) on retirement at the age of 55, or on 
short-term contract with gratuity on satisfactory completion of 
engagement. A doctor in the National Health Service may 
resign from the National Health Service but retain his super- 
annuation rights (up to a limit of 6 years) during his time in 
Northern Rhodesia and receive a resettlement grant of 20% of 
the aggregate of his Northern Rhodesia salary on leaving 
Northern Rhodesia at the end of his engagement. Salary scale 
ranges from £870 to £1695 p.a. Starting-point in the scale is 
determined according to age, experience and qualifications. A 
temporary (non-pensionable) cost-of-living allowance of from 
£114 to £195 10s. a year is payable. Pension is earned at the 
rate of 1/600th of the final pensionable emoluments for each 
complete month of service. The gratuity for contract service is 
payable on completion of the contract at the rate of £100-—£150 
p.a. Free passages ere provided in both directions for Officer and 
wife, and assisted passages for children. Annual local leave is 
permissible, and generous home leave is granted after each tour 
of 3 years. Quarters, when available, are provided at rental of 
19% of salary. Income-tax at local rates. Educational facilities 
are available. Candidates (Male only) should be between 25 and 
35 years of age. They should possess medical qualifications 
registrable in the United Kingdom and have had at least 12 
months postgraduate experience. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE. 117/3/02). 
LEICESTER. CITY OF LEICESTER. Health Department. 
Applications are invited for the post of SENIOR ASSISTANT 
MEDICAL OFFICER. The candidate appointed will work 
mainly in the Maternity and Child Welfare Department but will 
also work in the School Health Service. The salary payable 
will be the ordinary salary paid to an Assistant Me dical Officer 
(£950-£50-£1300), but an additional salary of £100 p.a. will be 
paid for the performance, under the general contro] of the 
Medical Officer in the Mate rnity and Child Welfare Department, 
of certain duties, including the supervision of the Midwifery 
Service. The commencing salary will be in accordance with 
previous service and experience. The appointment is subject 
to the provisions of the Local Government Superannuation Acts, 
and the successful candidate will be required to pass a medical 
examination. 3 months notice on either side will be required to 
terminate the appointment. 

Further details of the appointment may be obtained by 
reference to the undersigned, to whom applications, together 
with copies of 3 testimonials, should be sent by Ist March, 1954. 

E. K. MACDONALD, Medical Officer of Health. 
City Health Department, Grey Friars, Leicester. 
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COLONIAL MEDICAL SERVICE. Vacancies occur from 
time to time in territories covered by the Colonial Medical 
Service for Medical Officers for general duties, ipcluding hospital 
and district work. These appointments offer great scope for the 
practice of many branches of medicine and surgery with a 
considerable measure of independence and personal responsibility. 
Appointments can usually be made on a permanent basis with 
eg (non-contributory) at age 50 or 55; on a temporary 

asis, with gratuity ; or by appointment from the National 
Health Service for periods not exceeding 6 years, with continua- 
tion of National Health Service superannuation contributions 
and the payment of a resettlement grant of 20% of the aggregate 
of colonial salary on leaving the colony. Salaries of Medical 
yo ae are varied : for example, £950—-£1850 p.a. in Nigeria ; 
£865 590 p.a. in Kenya (with a cost-of-living allowance in 
addition) : and £1155-£2044 p.a. in Malaya (with a cost-of- 
living allowance in addition) Starting salaries depend on age 
and experience, and officers holding certain higher qualifications 
are granted 4 additional increments on the salary scale. There 
are many specialist and administrative posts yielding higher 
pensionable salaries than those quoted above to which Medical 
Officers would expect to be appointed on promotion in the 
course of a normal career. Free passages are granted. Income- 
tax is low. Tours of service vary from 10 months in parts of 
West Africa to 3 or 4 years in, for example, Kenya. Houses 
with heavy furniture are provided in most territories at a rental 
of about 10% of basic salary. Annual local leave is permissible 
and generous home leave is granted after each tour. Study 
leave on full pay is granted subject to the needs of the service 
to those who wish to acquire higher qualifications and so equip 
themselves for promotion to specialist posts. Officers serving in 
Kast and Central Africa often prefer to educate their children 
within that area, where schooling is available, or in South 
Africa. The short tours in West Africa enable frequent visits 
to be made to children being educated at home. Many officers 
have their children with them in West Africa until they reach 
school age. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting 
CDE.121/01). 
LUTON. BOROUGH OF LUTON. Applications are 
invited for the appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY SCHOOLS MEDICAL OFFICER. 
Salary within grade £1275—£50-£€1425.. Car allowance. Duties 
will include work in connection with school health services, 
hospital treatment of infectious diseases, and Part IIT personal 
health services. 

Full particulars and conditions of appointment obtainable 
from the undersigned, to whom applications should be delivered 
by Ist March, 1954. 

Town Hall, Luton. A. D. Harvey, Town Clerk. 
NOTTINGHAM. CITY OF NOTTINGHAM EDUCATION 
COMMITTEE. Applications are invited for the post of DEPUTY 
PRINCIPAL SCHOOL MEDICAL OFFICER on a salary scale 
of £1050—£50-£1400 p.a. The appointment will be subject to 
the provisions of the Local Government Superannuation Acts, 
as amended by the National Health Service superannuation 

regulations. 

Further particulars and forms of application may be obtained 
from the undersigned, to whom completed applications must be 
returned not later than 6th March, 1954. 

F. STEPHENSON, Director of Education. 

_Central School Clinic, 28, Chaucer-street, Nottingham. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Public 
HEALTH DEPARTMENT. Appointment of Medical Officers. Appli- 
cations are invited from registered medical practitioners (either 
sex) for the following whole-time appointments :— 

SENIOR CLINICAL MEDICAL OFFICERS. 

Salary within the scale £1150-£50-£1400, subject to a maxi- 
mum commencing salary of £1300 p.a. 

Applicants should : 

(a) Possess the D.P.H., D.C.H., or comparable qualification. 

(6) Have had at least 3 years experience as whole-time 
Clinical Medical Officer in the Ante-Natal, Child Welfare and 
School Health Services of a Local Authority since July, 1948. 

(ec) Have been approved by Ministry of Education for, and 
have had substantial experience in, the ascertainment of 
educationally sub-normal children. 

ASSISTANT COUNTY MEDICAL OFFICERS. 

Salary £950—£50- -£1 300, or if holding a Diploma in Public 
Health £1100-€50 £1300." 

Application forms and conditions of appointment from the 
County Medical Officer, County Hall, Trent Bridge, Nottingham. 
Applications by 19th March, 1954. Canvassing disqualifies. 

XK. TWEED ALE MEABY, Clerk of the County Council. 

SALOP. COUNTY OF SALOP. The County District 
Oouncils concerned jointly with the Salop County Council 
invite applications from registered medical practitioners holding 
the Diploma in Public Health for the whole-time superannuable 
position of ASSISTANT COUNTY MEDICAL OFFICER AND 
DISTRICT MEDICAL OFF ICER OF HEALTH for the Borough 
of Oswestry and the Oswestry Rural District (total population 
about 31,710). Combined salary (in accordance with relevant 
National awards) £1300—£1618. Commencing salary in accord- 
ance with experience. The successful candidate will be required 
to provide a car. Travelling and subsistence expenses will be 
paid in accordance with the County Council scales. The person 
appointed will act as Assistant County Medical Officer under 
the direction of the County Medical Officer of Health, but as 
District Medical Officer of Health he will be directly responsible 
to the County Districts concerned. 

Forms of application and copies of further particulars and 
conditions of service may be obtained from the undersigned, to 
whom applications should be submitted not later than 13th 
March, 1954. G. C, CopBER, Clerk of the County Council. 

Shirehall, Shrewsbury. 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
are vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 


square, London, 8.W.1 
Latest date for receipt 


District County of applications 
HALSTEAD oe .. ESSEX re . 6TH MARCH, 1954 
DUNS .. 5 .. BERWICK . 6TH MaRCH, 1954 


General Practice 


For an Executive Council post (England and Wales) apply on + EC.16a 
obtainable from the council. Mark envelope ‘‘ Vacancy 


BIRMINGHAM. Applications are invited for Practices 
on 2 new Corporation Housing Estates to be developed at Pool 
Farm, Kings Norton and The Firs, Castle Bromwich. The 
ultimate population of each estate should be approximately 
3500 persons. Residential and surgery accommodation will be 
available on a tenancy basis. Apply on E.C.16A not later than 
8th March, 1954, to the undersigned from whom further informa- 
tion may be obtained. 
K. . Day, Clerk of Birmingham Executive Council. 
_ Sutton New ‘road, Erdington, Birmingham, 
BURNLEY. Applications are invited for Vacancy (chiefly 
urban). List at approximately 2350. ag available. 
Apply on Form E.C.16a4 before 3rd March, 1954, 
R. A. BAXTER, Burnley Exetutive Council. 
92, Manchester-road, Burnley, Lancs. 
HALIFAX. Applications invited for Vacancy in Urban 
District. List at present approximately 1700. Residence and 
surgery not available. Apply on E.C.16A not later than first 
post, Saturday, 6th March, es to— 
M. BROOKE, Clerk of the Council. 
Halifax Executive Counc il, * 3/15, King Cross-street, Halifax. 
NORMANTON, YORKS. Apniications are invited for 
General Medical Practice VACANCY (urban and rural). List at 
present 940. Apply on Form E.C.16aA to the undersigned, from 
whom further particulars may be obtained, not later than 
2nd March, 1954. C. H. STABLER, Clerk, 
Yorkshire West Riding Executive Council. 
5, St. John’s-north, Wakefield, Yorks. 
PARKGATE, near ROTHERHAM. Applications are 
invited for General Medical Practice VACANCY (urban indus- 
trial). List at present 3710. Apply on Form E.C.16a to the 
undersigned, from whom further particulars may be obtained, 
not later than 2nd March, 1954. 
C. H. STABLER, Clerk, 
Yorkshire West Riding Executive Council. 
5, St. John’s-north, Wakefield, Yorks. 


Miscellaneous ° 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Medical Director or Assistant Director wanted for modern 
institution caring for nervous and mental diseases in beautiful 
country setting in New Jersey, U.S.A., offering Christian care to 
those with mental diseases. Applications invited from general 
practitioners or psychiatrists. House available. Salary good. 
—Address, No. wag THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 

Applications are invited from registered medical practi- 
tioners for an appointment in the Medical Information Depart- 
ment of EVANS MEDICAL SUPPLIES LTD. The duties involved 
include : keeping abreast of current medical trends and to 
advise the company on such trends ; taking charge of certain 
ef the department’s activities, in particular the answering of 
queries about the company’s products ; preparing brochures on 
such products ; assisting the Head of the department (who 
is also a doctor) in the initiation and follow-up of clinical trials 
of new products, and in other ways. Some travelling will be 
involved and the successful applicant will be required to live in 
or near Liverpool. The position offers great scope for a young 
medical man attracted by such work and prepared to assist in the 
further development of this growing department. An attractive 
remuneration is offered ; superannuation and bonus schemes in 
operation. 

Further information from : Medical Information Department, 
Evans Medical Supplies Ltd., Speke, Liverpool, 19, to whom 
applications (with names of 3 referees) should be sent as soon 
as possible. 
Journal of the Indian Medical Profession. The pro- 
prietors, A. MacRae & Co. Ltd., United India Building, Sir 
Phirozshah Mehta-road, Bombay, a India, invite contributions 
from British Surgeons and Doctors of repute, such as Original 
Articles, Case Notes, &c. MSS, sketches, photographs, &c., 
should be air-mailed as soon as possible. a 
The British Journal of Medical Miypastion. Quarterly 
£1 1s. p.a.—Orders to the Publishers, 4, Victoria-terrace, Hove, 3, 
Sussex. 
Wimpole-street, W.1. Just off Oxford-street. First-floor : 
2 rooms. Rent £400 p.a. inclusive. Suitable for Office or 
Professional purposes. Central heating, electric lift, Caretaker 
on premises._—Address, No. ne THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.( 

Microscopes. Highest prices paid for good modern types. 
Send or bring your equipment for valuation.— WALLACE HEATON 
Lrp., 127, New Rond-street, W.1. 


Applicants for posts r uiring ‘testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, 5.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland- place, 
W.1 (Telephone : MUSeum 5386-7 }s 
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In a wide 


range of 


common skin 


disorders 


— the outstanding tar-sulphur-salicylic-ointment — is effective in many common 


skin disorders. The cetyl-alcohol-coal-tar distillate retains the therapeutic activity of 


erude coal-tar but is less likely to irritate and does not stain. 


The effectiveness of all the active components is enhanced by the special oil-in- 
water emulsion base. ‘Pragmatar’ is convenient to use on both glabrous and hairy 
surfaces, and is therefore particularly useful in the general care and hygiene of the 


seborrhoeic scalp. 


SEBORRHOEIC DERMATITIS FUNGOUS INFECTIONS 
EGZEMATOUS ERUPTIONS PSORIASIS 


9 =the improved tar-sulphur-salicylic acid ointment. 
P r ag m at a r Issued in 1-0z. tubes. 
Formula : Cetyl-alcohol-coal-tar distillate 4°/, ; sulphur 3°, ; Salicylic actd 3% ; 
in a washable base. 


For cost to N.H.S., please see M. & J. list of costs dated October 1953 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


PRP24 for Smith Kline & French International Co., owner of the trade mark ‘ Pragmatar’ 
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ETHNINE is a new, palatable, 
and effective cough sedative con- 
taining 4 mg. Pholcodine in 
each teaspoonful. 


The properties of Pholcodine 
are:— 
Less toxic than Codeine. 


Higher anti-tussive factor than 
Codeine. 


Less constipating than Mor- 
phine or Codeine. 


The sedative action of ETHNINE 
is particularly useful in the treat- 
ment of the elderly patient who 
may suffer from insomnia or 
exhaustion as a result of intract- 
able nocturnal cough. 


CONTAINING PHOLCODINE 
In bottles of 4 and 80 fluid ounces. 


Literature on application. 


ALLEN & HANBURYS LTD LONDON E 


TELEPHONE BISHOPSGATE 320! (20LINES) TELEGRAMS ‘“GREENBURYS BETH LONDON” 
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